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Situation 


Purpose 

This plan outlines the United States Government (USG) coordinated federal response activities 
for COVID-19 in the United States (U*S*)* 1 The President appointed the Vice President to lead 
the USG effort with the Department of Health and Human Services (HHS) serving as the Lead 
Federal Agency (LFA) consistent with the Pandemic and All Hazards Preparedness Act 
(PAHPA) and Presidential Policy Directive (PPD) 44. Under the National Response Framework 
(NRF) and the Biological Incident Annex (BIA) to the Response and Recovery Federal 
Interagency Operational Plans (FIOP), other federal agencies will support HHS through the 
Emergency Support Functions (ESFs). The response will be carried out according to the NRF 
and in accordance with established departmental authorities and standing policies and 
procedures* This plan identifies anticipated roles and responsibilities of HHS, other federal 
departments and agencies, and supporting organizations, to establish lines of authority and avoid 
overlap and duplication of effort. 

Background 

Late December 2019, authorities from the People’s Republic of China (PRC) announced a 
possible epidemic of pneumonia of unknown etiology centralized on a local large seafood and 
live animal market in Wuhan, China. Estimated case onset was early December, The clinical 
syndrome includes fever and difficulty breathing with bilateral lung infiltrates on chest x-rays. 
The virus was identified as a novel coronavirus. Since identification, the virus has been named 
4A SARS-CoV-2” and the disease it causes has been named "coronavirus disease 2019” 
(abbreviated 44 * * * COVID-l9”), Shortly afterwards the HHS Centers for Disease Control and 
Prevention (CDC) established a formal response in order to provide ongoing support in response 
to the outbreak. 

CDC established a COVID-19 Incident Management System on January 7, 2020, and has been 
operationalizing its pandemic preparedness and response plans, working on multiple fronts to 
meet these goals, including specific measures to prepare communities to respond to local 
transmission. On January 10, PRC health authorities preliminarily identified a novel coronavirus 
as the cause of an outbreak of pneumonia in Wuhan City, Hubei Province, China. Most initial 
patient cases in China had some link to a large local seafood and animal market, suggesting a 
possible zoonotic origin to the outbreak. HHS established a response effort from the Secretary’s 
Operations Center on January 24. 

The first U*S, case of COVID-19 was confirmed in Washington State on January 20 and was 
travel-related* CDC deployed a multidisciplinary team to Washington to assist with case 
identification, contact tracing, clinical management, and communications. Additional cases 
continue to be identified and CDC continues to deploy multidisciplinary teams to assist health 
departments. On January 30, the International Health Regulations Emergency Committee of the 
World Health Organization declared the outbreak a public health emergency of international 


1 On February 11,2020, the World Health Organization announced an official name for the disease that is causing 

the 2019 novel coronavirus outbreak, first identified in Wuhan, China* The new name of this disease is coronavirus 

disease 2019, abbreviated as COVID-19. Jn COVID-19, 'CO' stands for 'corona,' 'VI' for 'virus,' and 'D' for 

disease* Formerly, this disease was referred to as “2019 novel coronavirus" or “20l9-nCoV 7 \ 
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concern (PHEIC). On January 31, the White House 2019 Novel Coronavirus Task Force 
announced the implementation of new travel policies regarding entry into the U.S. On January 
31, the HHS Secretary declared a Public Health Emergency (PHE) for the U.S. to aid the 
nation’s healthcare community in responding. On February 10, at HHS request* FEMA 
established an embedded incident support team at HHS to support the response, providing 
support for crisis action planning, situational awareness, and operational coordination. On 
February 28, HHS requested ESFs 1,6, 13, 14, and 15 activation. 

Threat 

COVID-19 is in the same family as other human coronaviruses that have caused global 
outbreaks, such as severe acute respiratory syndrome (SARS) and Middle East respiratory 
syndrome (MERS), Coronaviruses cause respiratory tract illnesses, which can lead to pneumonia 
and, in severe cases* death. Known transmission routes for coronaviruses include sustained 
human-to-human transmission via respiratory droplets produced when an infected person coughs 
or sneezes. As with all novel and emerging infectious agents, it is possible that continued spread 
of the coronavirus could result in a pandemic. The complete clinical picture with regard to 
COVID-19 is not fully understood. Reported illnesses have ranged from mild symptoms to 
severe illness resulting in death. 

Current understanding about how the virus that causes COVID-19 spreads is that it is mainly 
from person-to-person, between people who are in close contact with one another (within about 6 
feet) and through respiratory droplets when an infected person coughs or sneezes. People may be 
able to contract COV1D-19 by touching a surface or object that has the virus on it and then 
touching their own mouth, nose, or* possibly, eyes, but this is not thought to be the main way the 
virus spreads. 

Risk Assessment 

Outbreaks of novel virus infections among people are always of public health concern. The risk 
to the general public from these outbreaks depends on characteristics of the virus, including how 
well it spreads between people; the severity of resulting illness; and the medical or other 
measures available to control the impact of the virus (for example, vaccines or medications that 
can treat the illness). That this disease has caused severe illness, including illness resulting in 
death is concerning, especially since it has also shown sustained person-to-person spread in 
several places. These factors meet two of the criteria of a pandemic. As community spread is 
detected in more and more countries, the world moves closer toward meeting the third criteria, 
worldwide spread of the new virus. 

This is a rapidly evolving situation and CDC’s risk assessment will be updated as needed. 

Current risk assessment as of March 11: 2 

* For the majority of people, the immediate risk of being exposed to the virus that causes 
COVID-19 is thought to be low. There is not widespread circulation in most communities 
in the United States. 


2 The CDC COVID-19 risk assessment is updated regularly al hUps://www cdi.gov/coronavims/2019- 
n Co V i sum m ary»him I. 


2j 
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* People in places where ongoing community spread of the virus that causes COVID-19 
has been reported are at elevated risk of exposure, with increase in risk dependent on the 
location. 

* Healthcare workers caring for patients with COV1D-19 are at elevated risk of exposure. 

• Close contacts of persons with COVID-19 also are at elevated risk of exposure. 

• Travelers returning from affected international locations where community spread is 
occurring also are at elevated risk of exposure, with increase in risk dependent on 
location. 

CDC has developed guidance to help in the risk assessment and management of people with 
potential exposures to COVID-19. 

Pandemic Severity Assessment Framework 3 

Projection of COVID-19 on the Pandemic Severity Assessment Framework (PSAF) will help 
amplify why the targeted layered mitigation actions are needed. Based on limited data to date, 
placement of COVID-19 is projection between quadrant B and D. 




Figure 1. CDC Pandemic Severity Assessment Framework 

Facts 

Facts are statements of known data concerning the situation that can be substantiated. The 
following facts assisted in the development of an operational environment for this plan. 

I. State and local health departments and CDC are confirming COVID-19 in the U.S. with 
no links to travel history from the PRC, excluding the special administrative regions of 


3 Additional information about Ihe CDC Pandemic Severity Assessment Framework is available here: 
hUps://wvvwnc-cdc-£Qvv'ei d/arti cl c/19/1 /12-0124 article . 
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Hong Kong and Macau, or any other foreign country or jurisdiction impacted with 
community COVID-19 spread, 

2. Travel advisories and travel health notices are being issued by the State Department and 
the CDC in response to the COV1D-19 outbreak, 4 

3* COVID-19 vaccine research, development, production, and distribution are under rapid 
development and will take extended time to develop. 

4, Clinical research of effectiveness of existing medications as COVID-19 antivirals 
requires extended time for U.S, Food and Drug Administration (FDA) review and 
Emergency Use Authorization (or other approval designation), 

5, Department and agency continuity of operations (COOP) plans include succession 
planning and procedures for performing essential functions. COOP planning and 
capabilities also provide strategies for management and prioritization of function 
performance during a pandemic. 

Assumptions 

In the absence of facts, planning assumptions represent information deemed true. They are 
necessary to facilitate planning development efforts. Assumptions set a baseline for planning 
purposes and do not take the place of specific activities or decision points that will occur during 
a COVID-19 outbreak. The following planning assumptions assisted in the development of an 
operational environment for this plan, 

1. Universal susceptibility and exposure will significantly degrade the timelines and 
efficiency of response efforts, 

2. A pandemic will last 18 months or longer and could include multiple waves of illness, 

3. The spread and severity of COVID-19 will be difficult to forecast and characterize, 

4. Increasing COVID-19 suspected or confirmed cases in the U,S, will result in increased 
hospitalizations among at-risk individuals, straining the healthcare system. 

5. States will request federal assistance when requirements exceed state, local, tribal, and 
territorial (SLTT) capabilities to respond to COVID-19. This may include requests for 
assistance of HHS through the HHS Region based on the scope of assistance available 
through an emergency supplemental appropriation and may include additional assistance 
under the Stafford Act. 

6. Supply chain and transportation impacts due to ongoing COVID-19 outbreak will likely 
result in significant shortages for government, private sector, and individual U.S. 
consumers. 

7. As the federal response to COVID-19 evolves beyond a public health and medical 
response, additional federal departments and agencies will be required to respond to the 
outbreak and secondary impacts, thereby increasing the need for coordination to ensure a 
unified, complete, and synchronized federal response. 


4 For the most up to date travel advisories issued by the State Department, reference 

hlips://tra ve 1.stale.go v7e omenlAra veI.him 1 . For the most up to date travel health notices issued by the CDC, reference 
hit ps: (l www, od c . gov/co ron av i ru s/20 1 9-n c ov/t rave I ers/i ndex. htm I , 
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Criticsl Considerations 

Critical considerations are key elements of information that planners must take into account 
when developing a plan. The following should be addressed when planning for COVID-19. 

1. COV1D-19 outbreaks or pandemic response require short-notice federal asset 
coordination and response timelines and a national response that is scalable to the 
severity of the incident and the needs of the affected jurisdictions (e.g., SLTT-level 
critical infrastructure and government), 

2. Response to COVID-19 must involve vertical and horizontal integration between federal 
interagency partners at the headquailers and regional levels and with SLTT public health, 
emergency management officials, and the private sector. 

3. Different regions of the U.S. are in different operational response phases depending upon 
the COVID-19 spread and illness severity in impacted communities. 

4. Aggressive containment of exposed, suspected, and confirmed COVID-19 individuals 
(both arriving from foreign locations and identified as part of domestic spread) may 
continue while community mitigation efforts are implemented in the U.S. 

5. Critical resources need to be prioritized and directed to meet evolving demands and to 
maximize mission effectiveness. 

6. Federal supply chain management should include prioritization and redirection of 
essential critical resources to meet evolving demands and to facilitate USG mission 
effectiveness, public health, and safety. 

7. COVID-19 outbreaks or pandemic will require social distancing and telework to continue 
government operations, lengthening execution times for some tasks. Workplace controls 
will be implemented to the extent practical during a pandemic. 

8. implementation of community mitigation measures may adversely impact sustained 
operations of U.S. healthcare facilities, critical infrastructure, and government. 

9. Clear and coordinated messages to key audiences (e.g., public health authorities, 
healthcare providers, SLTT governments, and private sector partners) are important to 
avoid confusion; to prompt customizable preventive measures at the SLTT and private 
sector level; to minimize adverse impacts to critical structure and continuity of 
operations; and to limit misinformation. 

10. Revisions in the scenarios, modeling, and projections used to inform planning, and 
consequent changes in planning, should be made to accommodate changes in knowledge 
about COVID-19 characteristics affecting the parameters used for the modeling. 

I I. A COVID-19 pandemic environment will require modification to concurrent disaster 
response operations (e.g., increased levels of personal protective equipment [PPE], 
restricted interactions with survivors and stakeholders, resource prioritization). 

12. Planning and response activities should address protective actions for older persons and 
those with underlying medical conditions, who are particularly susceptible to the effects 
of SARS-CoV-2 during an outbreak. 
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Authorities 

Primary authorities are listed here. For a full list of authorities, reference the B1A or Pandemic 
Crisis Action Plan (PanCAP) Annex A: Authorities* 

]. Public Health Service Act, Pub L. No. 78-410, 58 Stat. 682 (1944) (codified as 
amended at 42 U*S.C* §§ 201 et seq*; 42 USX* §§ 300hh-l and 16)* 

2. Public Readiness and Emergency Preparedness Act, Pub. L. No. 109-148 (codified as 
amended in the Public Health Service Act at 42 U*S*C §§ 247d-6d). 

3* Economy Act, Pub* L* No. 73-2 (1933) (codified as amended at 31 U*S.C* §1535)* 

4. Robert T. Stafford Disaster Relief and Emergency Assistance Act, Pub. L. No. 93- 
288 (as amended at 42 U.SC. §§5121-5207). 

5. Presidential Policy Directive 44 (PPD 44), Enhancing Domestic Incident Response 
(2016)* 

6. Homeland Security Presidential Directive 5 (HSPD-5), Management of Domestic 
Incidents (2003). 

Guiding Doctrine 

The BIA to the FIOP, approved in January 2017, provides strategic guidance for the coordination 
of the interagency during response to a biologic incident* The PanCAP, approved in January 
2018, operationalizes the BIA with a focus on potential viral pandemic pathogens* The COVID- 
19 Response Plan outlines adapted federal response actions for the response to this disease. 

Mission 


HHS is the LFA and reports to the Office of the Vice President, which is the task force lead for 
the whole of government response. In coordination with the interagency, HHS will take all 
necessary action to leverage available USG resources to prepare for, respond to, and recover 
from COVID-19* Federal departments and agencies will coordinate activities to limit the spread 
of COVID-19; to mitigate the impact of illness, suffering, and death; and to sustain critical 
infrastructure and key resources in the U*S. 

Senior Leader intent 

The National Security Council (NSC) requested adaptation of the PanCAP to address the 
ongoing threat posed by COVID-19 in support of the Administration’s efforts to monitor* 
contain, and mitigate the spread of the virus. The plan builds on objectives that prepare the USG 
to implement broader community and healthcare-based mitigation measures, to accelerate 
outreach to SLTT authorities, and to preserve and minimize disruptions to critical public and 
private sector services* 

The USG will maintain unity of effort while developing and implementing operational plans that 
enable state and federal partners to detect and contain the spread of diseases in the U*S. The USG 
will implement a targeted, layered mitigation strategy with a phased approach to individual, 
community* business* and healthcare interventions aimed at slowing transmission and 
acceleration of disease; minimizing morbidity and mortality; preserving function of healthcare, 
workforce, and infrastructure; and minimizing social and economic impacts. 
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Purpose and End States 

A nimble, effective COVID-19 response with flexible sustainable capabilities will save lives and 
mitigate social and economic disruption. 

* Federal lifesaving and life-sustaining assistance addressing COVID-19 has been provided 
to SLTT and private sector entities. 

* SLTT governments and private healthcare facilities can provide individuals and families 
with the means to rebound from the effects of COVID-19 through sustainment of their 
physical, emotional, social, and economic well-being. 

* Critical infrastructure capability and capacity, including adequate commodity availability, 
have been restored, or impacts minimized. 

* COVID-19 response and recovery worker safety and health protection measures have 
been developed and compliance measures have been implemented, 

* Members of the public have been provided the necessary information to protect 
themselves against or recover from COVID-19, including at-risk individuals and 
particularly susceptible populations. 

* Practices for sustainable prevention of SARS-CoV-2 transmission, identification of cases, 
and treatment of COVID-19 patients address all elements of communities, including 
access and functional needs of children, older adults, people with English as a second 
language, people with low literacy, and people with chronic conditions. 

* Federal and SLTT government continuity of operations plans are fully in place. If 
appropriate, these plans are successfully executed to ensure primary mission essential 
functions (MEFs) are maintained. 

Strategic Objectives 5 

* Implement broader community and healthcare-based mitigation measures. 

* Accelerate outreach to state and local authorities. 

* Preserve and minimize disruptions to critical public and private sector services. 

Scope 

This plan outlines coordinated federal response activities for COVID-19 in the U.S. 

Roles and Responsibilities 

HHS is the LFA for this federal response. The Federal Emergency Management Agency 
(FEMA) coordinates federal support for consequence management. The federal interagency 
supports HHS, as requested, to assist SLTT partners with related preparedness and response 
activities. For detailed descriptions of interagency roles and responsibilities, see Annex F: 

Federal Roles and Responsibilities. 

Execution 


This plan outlines key federal decisions, federal actions, and interagency coordination structures 
that may be used during the COVID-19 response. Further detail regarding department and 


* These objectives were directed by the NSC Resilience DRG PCC on February 24, 2020. 
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agency responsibilities, activities, integration, synchronization, and phasing is outlined in the 
annexes and appendices to this plan. 

Concept of Operations 

This concept of operations aligns interagency triggers to the CDC intervals for each phase and 
groups key federal actions according to response phase. It also layers in the COVID-19 
Containment and Mitigation Strategy developed by the NSC. 

Interagency Coordination Constructs 

As the LFA for this federal response, the HHS Secretary activated the Secretary's Operations 
Center (SOC) on January 24, 2020, as the center of gravity for interagency coordination. Within 
HHS, CDC leads the public health response (e,g„ epidemiology, countermeasures, assistance to 
SLTT health departments). The HHS SOC supports interagency information management and 
coordination. Other federal departments and agencies execute their related statutory 
responsibilities and provide additional support to HHS on request. 

On January 27, the President's Coronavirus Task Force was formed and charged with leading the 
USG response. The Task Force was initially led by the Secretary of Health and Human Services 
and coordinated through the NSC. On February 28, the Task Force transitioned to the Office of 
the Vice President (OVP), OVP leads and coordinates all federal communication and messaging, 
both across the USG and internationally with the World Health Organization and affected 
countries. 

On February' 10, at HHS request, FEMA embedded a team with ASPR to support crisis action 
planning, situational awareness, and operational coordination. The DHS National Operations 
Center (NOC), DHS Joint Incident Advisory Group (J1AG), and U.S, Coast Guard (USCG) have 
liaison officers (LNOs) collocated with this team. Liaisons from Emergency Support Function 
(ESF) #1 Transportation; ESF #6 Mass Care, Emergency Assistance, Temporary Housing, and 
Human Assistance; ESF #13 Public Safety; ESF #14 Cross-Sector Business and Infrastructure; 
and ESF #15 External Affairs are also activated in support of ongoing response operations. The 
current coordination construct is displayed in Figure 2, 
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Figure 2. US Government COVID-19 Coordination and Response 

As the COVID-19 response evolves, the coordination construct, location, and participants may 
similarly be adapted to address interagency coordination and synchronization challenges. 

If the impacts of COVID-19 become widespread and require a coordinated federal response to 
deliver substantial consequence management capabilities beyond those related to public health 
and medical assistance, HHS may, consistent with PPD-44 and/or HSPD-5, request FEMA 
coordination support to the overall federal response while HHS continues to lead the public 
health and medical response to contain and mitigate the COVID-19 virus. Potential coordination 
structures for a Unified Coordination Group (UCG) are depicted in Figure 3. 
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Potential UC6 Coordination Structures 
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Actuation of a UCG of FEMA may be necessary if there are fang-term service disruptions or critical 
infrastructure impacts or a Presidential Stafford Act declaration. 
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Figure 3. Potential UCG Coordination Structures 

Phase Indicators and Triggers 

The COVID-19 Response Plan triggers are adapted from the PanCAP for this threat and are 
harmonized with the Phases of U S. Government Response to the 2019 Novel Coronavirus 
(2019-nCoV), dated February 11, to provide a targeted, layered mitigation strategy across the 
federal government. The crosswalk shown in Figure 4 aligns the federal operational response 
phases 6 outlined in the Response FI OP and BIA with the CDC intervals 7 outlined in the 
Pandemic Intervals Framework (PIF). The crosswalk also identifies triggers that move action 
between the phases, and it is used to organize interagency response activities, as reflected in the 
Synchronization Matrix (Annex X). The PanCAP triggers that move action between the phases 
have also been adapted by AS PR, CDC, and FEMA for COVID-l 9, 


* The Response FI OP describes the response to an incident across three operational phases (two for response, one for 
recovery h The two response phases are divided into three sub-phases. For more information about the federal 
Operational response phases, reference the Response FIOP. 

1 The PIF describes the progression of an influenza pandemic using six intervals. This framework is used to guide 
influenza pandemic planning and provides recommendations for risk assessment, decision-making, find action in the 
United States. These intervals provide a common method to describe pandemic activity, which can Inform public 
health actions. The duration of each pandemic interval might vary depending on the characteristics ofthe vims and 
the public health response. For further, reference the PIF. 
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leading to significant disruption across 
sectors 

* Presidential Stafford Act declaration 

* Slate/local request Tor assistance that 
requires federal coordination 

* Greater than three (3) generations of 
human-to-human transmission* or 
detection of eases in the community 
without epidemiologic links, two (2) or 
more non-contiguous jurisdictions with 
evidence that public health systems in 
those jurisdictions are unable to meet the 
demands for providing care. 

* Widespread transmissi on o f d isease 


Figure 4, Phase Indicators and Triggers 


Lines of Effort 

The COVID-19 USG response is organized along seven lines of effort (LOEs)* These focus areas 
include the core capabilities necessary for mitigating the public health and medical impacts and 
other consequences of a novel virus outbreak* An effective public health response relies upon the 
successful use of multiple mitigation strategies in a targeted layered approach. The Targeted 
Layered Mitigation Strategy is a phased approach to individual, community, business, and 
healthcare interventions aimed to slow transmission and acceleration of disease; to minimize 
morbidity and mortality; to preserve function of health care, workforce, and infrastructure; and to 
minimize social and economic impacts* For additional detail, including purpose and end state, 
objectives, primary coordinating federal departments and agencies, key federal responsibilities, 
operational assessment, resources, potential shortfalls, and critical information requirements for 
each line of effort, reference the appendices to Annex C. Operations* 
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Figure 5, COVID-19 Lines of Effort 


Surveillance 

The objective of this line of effort is timely and accurate national situational awareness and 
monitoring critical infrastructure impacts. Surveillance promotes USG unity of effort by 
providing a common baseline of information relevant to COVID-19 impact to public confidence 
in government and sustaining essential services. In addition, this line of effort aims to prevent, 
delay, and mitigate introduction of additional cases to the U.S* through detection and 
containment of viral transmission and disease spread in the U.S, 

Medical Countermeasures Development 

The objective of this line of effort is development distribution, and administration of diagnostic 
tests, antivirals, and vaccines for COVID-19. This line of effort also includes: 

* Research and development of antiviral and other treatment regimens. 

* Development and maintenance of a stockpile of safe and effective vaccines. 

Healthcare System Preparedness and Resilience 

The objective of this line of effort is to protect those who are most vulnerable to hospitalization 
and mortality during sustained transmission ofCOVID-19 in the U.S. while preserving and 
protecting health system capacity to treat all acute conditions. This line of effort also includes 
developing and disseminating guidance on: 

* Recommendations for public health jurisdictions to manage cases and their contacts. 

* Clinical guidance to healthcare professionals (HCP) regarding patient treatment and 
management. 

* Infection control guidance for healthcare workers (HCWs). 

* Staff safety and monitoring. 

» Medical surge management. 

* Alternative mechanisms for delivery of care. 

* Resource management, including supply chain shortage impacts and vulnerabilities. 

UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE _IjJ 







































































PanCAP Adapted U.S. Government COVID-19 Response Plan \ 


* Health care and medical response coordination in support of ESF-8 (to include EE I 
reporting). 

* Operational best practices and tools based on clinical management lessons learned. 

Supply Chain Management 

The objective of this line of effort is medical supply chain stabilization and ensuring resilience 
for future requirements. This line of effort also includes: 

* Preparation for and response to critical healthcare supply chain vulnerabilities and 
shoitages (e.g., PPE, API). 

* Distribution of medical countermeasures, including medications, ventilators, and 
respiratory protection devices and other supplies from the strategic national stockpile 
(SNS). 

Community Mitigation Measures and NPIs 

The objective of this line of effort is to support SLTT and the private sector development and 
implementation of community-customized mitigation measures. This line of effort also includes: 

* Developing guidance for community mitigation measures for public health jurisdictions 
and the public based upon the epidemiologic situation. 

* Coordinating across the whole of government, SETT, and commercial sector any non- 
pharmaceutical interventions (NPIs) before implementing. 

* Establishing and operating a federal information plan. 

Communication and Public Outreach 

The objective of this line of effort is to ensure USG facilitates accurate, coordinated, and timely 
information to affected audiences, including governments, media, the private sector, and the 
local populace: 

* Developing and amplifying lifesaving, life-sustaining information in coordination with 
interagency partners. 

* Developing a transparent risk communication strategy plan for development, clearance, 
and dissemination of clear, concise, accurate critical public health messages to both 
targeted audiences and the general population. 

* Developing and disseminating messaging that reflects both unknown issues and facts as 
they become acknowledged. 

Continuity of Operations & Essential Services 

The objective of this line of effort is sustainment of MEFs across USG, SLTT, and the private 
sector. This line of effort includes: 

* Provide COOP guidance. 

* Implement COOP plans, if needed. 

* Preserve functioning of critical infrastructure and key resources (CIKR) and mitigate 
impacts to economy and functioning society. 

Key Federal Decisions 

To date, the following Key Federal Decisions from the PanCAP have been executed: 

* HHS Secretary declares a Public Health Emergency. 

* HHS requests supplemental funding. 
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• HHS, Department of Homeland Security (DHS), and the Department of State (DOS) 
issue border measures and travel health notices and advisories. 

• The President of the United States (POTUS) declares a National Emergency* 

Additional Key Federal Decisions at the federal level may include: 

• HHS initiates COVID-19 Vaccine Program and issues distribution and prioritization 
guidance, 

• HHS provides funding to states. 

• HHS, in coordination with education departments and state health authorities, issues 
recommendations for non-pharmaceutical interventions such as school dismissals and 
cancellations of mass gatherings* 

• HHS distributes Strategic National Stockpile (e*g*, antiviral drugs, ventilators, etc,). 

• Depending on the resource in question, HHS/interagency/NSC prioritize distribution of 
essential resources* 

• NSC considers international donation/sharing of vaccine and other medical 
countermeasures request(s). 

• HHS/DHS/Department of Defense leverages Defense Production Act authorities* 

Interagency Support 

HHS may request interagency assistance from other departments and agencies, including ESF 
activations, support for additional capability, operational coordination, planning, situational 
assessment, logistics and supply chain management, and operational communications core 
capabilities. 

Sustainment 


Administration 

HHS is the LFA responsible for managing the federal response to COVID-19. In the event of a 
Stafford Act declaration, FEMA is responsible for coordinating federal support for consequence 
management. The federal interagency supports HHS, as requested, to assist SLTT partners with 
related preparedness and response activities. 

Resources 

Resources will be prioritized for life safety, life sustainment, and workforce protection* 
Departments and agencies will be responsible to provide for the logistical requirements of their 
personnel and missions. 

Funding 

Departments and agencies fund initial response activities out of their respective budgets. HHS 
requested supplemental funding based on mission requirements and may use the Economy Act to 
reimburse incremental costs for activities required of other departments and agencies that are 
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specifically requested by HHS to provide support during the COV1D-19 response. In the event of 
a Stafford Act declaration, response activities covered by the declaration cannot duplicate 
supplemental appropriations provided by Congress for the COVID-19 operations. 

Reimbursement is through established mechanisms. 

Communications, Coordination, and Oversight 

Communications 

HHS leads and coordinates all federal communication, messaging, and release of public health 
and medical information both across the USG and internationally with the World Health 
Organization and affected countries Jurisdictions, or areas. 

The HHS Secretary’s Operation Center is the primary national-level hub for situational 
awareness and information sharing related to this incident, publishing the Senior Leadership 
Brief and hosting the Emergency Support Function Leadership Group (ESLFG) VTC. In 
addition, HHS develops and publishes key public messages and talking points to SLTT and 
private seetor/NGO stakeholders on COVID-19 measures in synch with the described LOE. 

The DHS National Operations Center is the primary national-level hub for domestic situational 
awareness, a common operating picture, information fusion, and information sharing pertaining 
to domestic incident management. 

Coordination 

HHS is the LFA responsible for managing the federal response to COVID-19. The federal 
interagency supports HHS, as requested, to assist SLTT partners with related preparedness and 
response activities. Ongoing coordination actions include: (1) coordination calls with federal 
partners to provide situational awareness and clarify priority federal response tasks and (2) 
interagency future planning for the COVID-19 response. 

Oversight 

The White House Coronavirus Response Task Force, led by the Vice President will coordinate a 
whole-of-government approach, including governors, state and local officials, and members of 
Congress, to develop the best options for the safety, well-being, and health of the American 
people. HHS is the LFA for coordinating the federal response to COVID-19. 
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Annex A, Task Organization 


As the LFA for this federal response, HHS makes the initial determination that interagency 
coordination beyond day-to-day processes is required. The interagency coordination structure, 
including participants, organization, and location (e.g. virtual or assembled) will be identified by 
HHS, If a pandemic threat evolves internationally, this organizational construct will integrate 
foreign and domestic USG preparedness and response operations* As the threat evolves, the 
coordination construct, location, and participants will similarly evolve to address interagency 
coordination challenges. 


Current Structure 

The HHS Secretary activated the Secretary's Operations Center (SOC) on January 24,2020, as 
the center of gravity for interagency coordination. Within HHS, CDC leads the public health 
response (e.g., epidemiology, countermeasures, assistance to SLTT health departments). The 
HHS SOC supports interagency information management and coordination. Other federal 
departments and agencies execute their related statutory responsibilities and provide additional 
support to HHS on request. 

On January 27, the President’s Coronavirus Task Force was formed and charged with leading the 
USG response. The Task Force was initially led by the Secretary of Health and Human Services 
and coordinated through the NSC. On February 28, the Task Force transitioned to the Office of 
the Vice President (OVP). OVP leads and coordinates all federal communication and messaging, 
both across the USG and internationally with the World Health Organization and affected 
countries. 


On February 10, at 
HHS request, FEMA 
embedded a team 
with AS PR to 
support crisis action 
planning, situational 
awareness, and 
operational 
coordination. The 
DHS NOC, DHS 
J1AG, and USCG 
have LNOs 
collocated with this 
team. Liaisons from 
Emergency Support 
Function (ESF) #1 
Transportation; ESF 
#6 Mass Care, 
Emergency 
Assistance, 
Temporary Housing, 
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Figure 6. US Government COVID-19 Coordination and 

Response 
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and Human Assistance; ESF #13 Public Safety; ESF #14 Cross-Sector Business and 
Infrastructure; and ESF #15 External Affairs are also activated in support of ongoing response 
operations. The current USG coordination construct is displayed in Figure 6. The HHS Response 
Structure is depicted below is displayed in Figure 7, 
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Figure 7. HHS Response Structure 




Potential UCG Coordination Structures 


This incident may continue to evolve in 
unique ways, providing a challenge for 
interagency coordination* As noted 
above, some departments or agencies 
will be responding as part of their 
statutory authorities before unified 
coordination is initiated by the lead 
federal agency* As previously stated, as 
part of that initial response, they might 
be engaging with entities external to 
the federal government. There are 
several critical decisions that the LFA 
should make early in the interagency 
coordination process. The discussion of 
unified coordination in this document 
should be considered a starting point, 
but unified coordination must adhere to 
the basic tenets of the National 
Incident Management System 
(NIMS), scaled appropriately to 
the incident response* 



Figure 8* Potential UCG Coordination Structures 
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Annex C. Operations 


The COVID-19 USG response is organized along seven lines of effort* This annex provides 
detail for each line of effort, including objectives, end states, key federal responsibilities, 
operational assessment, resources, shortfalls, and critical information requirements, 

USG Phasing Constructs 

Containment 

Pandemic Crisis Action Plan Phase 

The federal response will be implemented consistent with the Phase 1C (Near Certainty or 
Credible Threat)* 

Trigger * 8 

The trigger for the containment phase is uncontained human-to-human transmission in Hubei 
Province, China* 

Actions 9 

Foreign nationals who have been in PRC (excluding the Special Administrative Regions [SARS] 
of Hong Kong and Macau) within 14 days prior to their actual or attempted entry into the U*S* 
are ineligible for entry to the U.S. under Section 212(f) of the Immigration and Nationality Act 
(INA), subject to certain exceptions. U.S. citizens, lawful permanent residents (LPRs), and other 
individuals not covered by the 212(f) proclamation (1) who have been in Hubei province within 
the past 14 days may be subject to 14-day mandatory quarantine; and (2) who have been in PRC 
(excluding the SARS of Hong Kong and Macau), and outside Hubei province, within the past 14 
days may be subject to medical screening and self-isolation for 14 days based on federal, state, 
and local quarantine authorities. All flights carrying passengers who have recently traveled from, 
or were otherw ise present within, the PRC (excluding the SARS of Hong Kong and Macau) are 
tunneled to 1 I U.S* airports with enhanced CDC medical screening. U.S* Customs and Border 
Protection (CBP) is referring to CDC all incoming passengers traveling by air, land, or sea and 
who have been in PRC (excluding the SARS of Hong Kong and Macau) during the previous 14- 
days. CDC is coordinating with state and local health care clinicians to identify domestic cases, 
to isolate cases, and to conduct appropriate contact tracing. 

Objectives 

(1) Contain the outbreak at its source; (2) minimize domestic importation of additional cases; (3) 
limit the potential for a domestic epidemic; (4) prepare domestic response mechanisms; (5) begin 
outreach to state and local authorities to prepare for mitigation; (6) implement domestic 
quarantine of imported and repatriated cases and contacts; and (7) begin federal planning to 
prepare for mitigation. 


* Note; The use of “trigger” throughout is intended to provide a helpful tool to principals for when to consider 

certain responsive actions and does nol necessarily mean that a particular action is automatically required. 

9 Updated information for travelers is available at htips;/Av w vv*cdc*g o v/coro nav i r us/2 01 9- nco v/travc I ers/ i ndc x.h tm 1 . 
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Chokepoints/Critical Gaps 

Potential chokepoints or critical gaps may be associated with the aims (1) for reliable and 
accessible traveler tracking for monitoring or contact-tracing* (2) for sufficient quantities of 
diagnostics and test kits for SARS-CoV-2, especially for medical facilities around the 11 airports 
and U,S, military bases, which are points of entry/care. 

Messaging 

Daily HHS and CDC briefings and on-camera task force briefings will be provided, as 
appropriate, using coordinated top-line talking points. 

Aggressive Containment 

Pandemic Crisis Action Plan Phase 

The federal response will be implemented consistent with the PanCAP Phase 2A (Activation, 
Situational Assessment, and Movement), 

Trigger 

The trigger for the aggressive containment phase is sustained human-to-human transmission 
(third generation) and exportation of cases to a non-U,S, area or nation beyond the level 
described above in “Containment ” The public health infrastructure of the affected area{s) could 
also be a relevant factor. 

Actions 

This phase involves transition from the federal government's containment posture to one with 
federal coordination, but execution primarily at state and local government levels. This execution 
will include the application of quarantine and isolation measures to people, with or without 
clinical symptoms, not covered by the existing or potential future IN A 212 (f) proclamations, and 
who have traveled to any additional countries, jurisdictions, or areas that meet the trigger criteria. 
Symptomatic people with high-risk travel as noted will proceed to direct airport medical 
screening first. Direct flights, as well as flights with passengers traveling indirectly from these 
additional locations will be funneled to designated airports (11 as of early March 2020) based on 
airport capabilities and capacity to support additional passenger load, CBP targeting rules and 
operational requirements, and enhanced CDC medical screening. 

Objectives 

(1) Limit the outbreak to the source and additional outbreak areas; (2) minimize importation of 
additional cases; (3) limit the potential for a domestic epidemic; (4) undertake additional 
preparation of the d omestic response mechanisms and in some cases execute those plans; (5) 
accelerate outreach to state and local authorities to prepare for mitigation, including widespread 
distribution of newly developed diagnostic tests, and ensure that state and local public health labs 
are properly equipped for testing capacity; and (6) slow the spread of the epidemic, 

Chokepoints/Critical Gaps 

Broad implementation of IN A 212 (f) entry restrictions for foreign nationals may have 
unintended consequences, including supply chain disruption, repatriation issues, and other 
factors that could result in a direct transition to mitigation becoming the preferred option. 
Assuming state and local health authorities have the capacity and capability, a shift from the 
current CDC medical screening and quarantine posture will be heavily dependent upon the 
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ability to capture and operationalize accurate passenger data. Further, the United States 
government may need to modify and/or expand the list of 11 airports to which flights are 
tunneled, depending on the location of the additional countries, jurisdictions, or areas meeting 
the triggers above and the availability of screening and other public health resources. Airport 
capabilities and capacity to support the additional passenger load, CBP targeting rules and 
operational limitations, and enhanced CDC medical screening will likely become more 
challenging in this posture. 

Messaging 

Using plain language and accessible formats, provide timely messaging with a focus on 
foreshadowing potential mitigation measures in a manner to mitigate the risk of causing 
unnecessary alarm. The public will need to be assured and informed about the types of medical 
countermeasures (e.g. ? vaccines, therapeutics) and societal measures the government is 
developing and recommending to maintain the highest level of health and safety for the 
American public. Other focus areas should include amplifying the importance of good public 
health hygiene and infection control (akin to flu mitigation measures), empowerment of state and 
local public health services in preparation for future phases, and continued promotion of 
everything the USG is doing to support Americans dealing with the virus and slow the spread to 
others. 

Transitions Between Phases 

Transitions between phases are informed by plan triggers outlined in the base plan. The decision 
tree below displays these transitions. 


U.S. Government Response to 5AR5-CoV2 Decision Tree 
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Figure 9. U.S Government Response to SARS-CoV-2 Decision Tree 
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Transitioning from Containment to Community Mitigation Activities in Single 
Affected Jurisdictions 

Pandemic Crisis Action Plan Phase 

The federal response would be implemented consistent with the PanCAP Phase 2B (Employment 
of Resources and Stabilization) and 2C (Intermediate Operations). 

Trigger 

The trigger for a transition from containment to community mitigation activities in a single 
affected jurisdiction is recognition of greater than three generations of human-to-human SARS- 
CoV-2 transmission, or detection of cases in the community without epidemiologic links, in a 
single U.S. jurisdiction with evidence that public health or healthcare systems in that jurisdiction 
are unable to achieve and maintain containment while simultaneously providing quality care. 

Actions 

Public health measures may need to be adjusted to accommodate for the changing epidemiology 
and risk. CDC would likely recommend a phased transition from aggressive containment to an 
approach focused on mitigation in places where evidence indicates ongoing human-to-human 
transmission of SARS-CoV-2 in the United States, If flights and/or passengers from PRC 
(excluding the SARS of Hong Kong and Macau) and/or other locations are still being tunneled, 
the federal government will determine if existing measures need to continue or be modified. 
Those who are tasked to support the earlier phases for enhanced screening at points of entry 
would likely need to be redirected to duties in support of the health system or public safety. 

Those who remain at the ports of entry would provide education and guidance to ill travelers and 
triage those who appear to be ill for immediate transport to a designated health center for 
specialty care. 

Objectives 

Implement broader community and healthcare-based mitigation measures proportionate to 
disease severity and impact on healthcare systems in the jurisdiction of concern. Consideration 
should be given to regional triggers and decisions, depending on the epidemiology, severity, 
capacity, and capabilities of the available public health resources. 

Chokepoints/Critical Gaps 

Shortages of products may occur, impacting healthcare, emergency services, and other elements 
of critical infrastructure. This includes potentially critical shortages of diagnostics, medical 
supplies (including PPE and pharmaceuticals), and staffing in some locations. This could be due 
either to illnesses or to exposure (requiring home quarantine) among public health and medical 
workers, but may also be due to fear of contracting the virus, exhaustion, or the need to take care 
of sick fami ly members and maintain home isolation as a family unit. State and local 
governments, as well as critical infrastructure and communications channels, will be stressed and 
potentially less reliable. These stresses may also increase the challenges of getting updated 
messages and coordinating guidance to these jurisdictions directly. 

Messaging 

Using plain language and accessible formats, provide timely messaging with a focus on keeping 
the public service and healthcare providers assured and educated during this key period of 
transition. Core message should be that the USG and SLTT officials are carrying out pre-planned 
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responses to address the changing conditions. Messaging should highlight the role USG is taking 
to support state and local partners, as they implement their own mitigation activities. 

International messaging should underscore the active public health measures in place in the U.S. 
and communicate the intent to minimize foreign restrictions on U.S. travelers and trade. 

Transitioning from Containment to Community Mitigation Activities in Multiple 
Jurisdictions Across the Nation 

Pandemic Crisis Action Plan Phase 

The federal response would be implemented consistent with the PanCAP Phase 2B (Employment 
of Resources and Stabilization) and 2C (Intermediate Operations). 

Trigger 

The trigger tor a transition from containment to community mitigation activities in multiple 
affected jurisdictions is recognition of greater than three generations of human-to-human SARS- 
CoV-2 transmission in each, or detection of cases in the communities without epidemiologic 
links, in two or more non-contiguous jurisdictions in the U.S, with evidence that public health 
systems in those jurisdictions are unable to meet the demands to achieve and maintain 
containment while simultaneously providing quality care. 

Actions 

Continue to reinforce home isolation strategies and ensure that those who are most at risk and 
severely ill are able to receive care. Recommend significantly limiting public gatherings and 
cancellation of almost all sporting events, performances, and public and private meetings that 
cannot be convened by phone. Consider school closures. Issue widespread '"stay at home 11 
directives for public and private organizations, with nearly 100% telework for some, although 
critical public services and infrastructure may need to retain skeleton crews. Law enforcement 
could shift to focus more on crime prevention, as routine monitoring of storefronts could be 
important. Local health systems (e.g., public health and local healthcare facilities) may need to 
alter standards of care to “contingency” or “crisis” standards of care, to conserve resources, 
including for illnesses and conditions that are not related to SARS-CoV-2; altered standards of 
care involve shifts in priority of care when resources are or are projected to be inadequate to 
administer conventional standards of care. 10 SLTT governments, in coordination with social 
services providers, should identify courses of action to ensure at-risk individuals continue to 
receive life-sustaining services. Consider removing IN A 212 (f) entry restrictions if the public 
health benefits of such restrictions do not outweigh the costs. Funneling would likely be rolled 
back given the need to redirect personnel to engage in full domestic mitigation efforts. 

Objectives 

(1) Reduce the acceleration of the number of cases; (2) reduce the peak number of cases, which 
also affects availability of hospitals and functionality of infrastructure; and (3) preserve the 


10 (I) Altevogt, BM; C Stroud; SL Hanson; D Handing; LQ Gostm, Editors, 2009, Guidance for Establishing Crisis 
Standards of Care tor Use in Disaster Situations; A Letter Report, Washington DC; National Academies Press, 160 
pp., available at https://wvvvv.nap.edu/cataloa/12749 : (2) Handing D; BM Altevogt; K Visvvanathan; LO Gostin; 
Editors, Committee on Guidance for Establishing Crisis Standards of Care, Institute of Medicine, 2012, Crisis 
Standards of Care: A Systems Framework for Catastrophic Disaster Response, Washington DC: National 
Academics Press. 5 16 pp., available at http://\vwvv.iiap.edu/eatalott.php2record id= 1 3351 » 
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functioning of critical infrastructure and mitigate impact to the economy and functioning of 
society. 

ChokepointsfCritical Caps 

Shortages of products may occur, impacting healthcare, emergency services, and other elements 
of critical infrastructure. This includes potentially critical shortages of diagnostics, medical 
supplies (including PPE and pharmaceuticals), and staffing in some locations. This could be due 
either to illnesses or to exposure (requiring home quarantine) among public health and medical 
workers, but may also be due to fear of contracting the virus, exhaustion, or the need to take care 
of sick family members and maintain home isolation as a family unit. State and local 
governments, as well as critical infrastructure and communications channels, will be stressed and 
potential ly less reliable. These stresses may also increase the challenges of getting updated 
messages and coordinating guidance to these jurisdictions directly. Health systems may predict 
running low on cash resources, and may have difficulty paying (or promising to pay) staff and 
logistics invoices, especially if workers have an expectation of considerable overtime. 

Messaging 

Using plain language and accessible formats, provide timely messaging with a focus on 
encouraging citizens to listen to their state/local health officials implementing mitigation 
measures. Messaging should continue to promote everything the USG is doing to support state 
and local partners. Messaging should also address protection of hospitals, continuity of 
operations, and other critical, infrastructure. 

Preparing for Future Epidemic Trends - Striking Balance Between 
Mitigation and Containment 

Trigger 

The trigger for preparing for future epidemic trends could include triggers such as seasonality of 
the epidemic, availability of vaccines and therapeutics, and fluctuation of the scale and severity 
of disease. 

Actions 

Actions could include vaccine deployment if available, modifications to the IN A 212 (f) foreign 
national entry restrictions, quarantine, isolation, and reversible transition or “deceleration” of 
approach from full mitigation to a posture poised to facilitate enhanced recovery, resilience, and 
readiness. 

Objectives 

Strike appropriate balance between mitigation and containment postures to minimize societal and 
economic disruption while continuing to pursue actions to end the epidemic. 

Ch okep oi nts/Critical Gaps 

Potentially critical shortages may occur of medical supplies (including PPE and pharmaceuticals) 
and staffing, due to illnesses among public health and medical workers, and potentially also due 
to exhaustion. SLTT governments, as well as health systems will be stressed and potentially less 
reliable. Health systems may run low on resources inhibiting the ability to make timely 
transitions between postures and maintenance of efficacy. 
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Messaging 

Public messaging would need to comport with potentially varying local and national status. 
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Appendix 1. Surveillance 

The objective of this line of effort is timely and accurate national situational awareness of the 
disease and of the impact on critical infrastructure, to inform policy and operational decisions. 
Surveillance promotes USG unity of effort by providing a common baseline of information 
relevant to COVID-19 impact (a) to public confidence in government and (b) to sustaining 
essential services. This line of effort both prevents, delays, and mitigates introduction of 
additional foreign-acquired cases to the U.S. and leverages detection and containment to limit 
domestic viral transmission and disease spread within the U.S. 

Purpose and End State 

In coordination with the CDC and with designated federal SLTT, and private sector 
healthcare/laboratory stakeholders, this line of effort ensures an operable surveillance network 
capable of screening inbound foreign-acquired cases and early detection of new COVID-19 cases 
or clusters to enact appropriate community mitigation strategies. 

Objectives 

Key stakeholders will ensure that these objectives are accomplished to achieve the given end- 
state. 

* Update established surveillance methods for COVID-19 in an effort to ensure early 
identification and efficient reporting of new COVID-19 cases. 

* Communicate the updated COVID-19 surveillance methods to ensure a common 
operating picture. 

* Monitor surveillance networks to detect potential clusters of COVID-19. 

* Evaluate the COVID-19 surveillance methods and modify based on transmission 
analysis. 


Primary Coordinating Federal Departments and Agencies 


Specific Response Tasks 

Designated Primary Coord in at 
Depart me nts/Ageneies within L 

ing Federal 
ine of Effort 

Epidemiological investigations 

CDC 


Development, upgrades, review/approval, and 
distribution to SLTT public health and 
acadcmic/private-seetor laboratory entities 

CDC 

FDA 


Healthcare systems monitoring to include PPL and 
other healthcare supplies/equipment 

ASPR 


Surveillance ol‘other health resources 

ASPR 


Fed c ra 1 wo r kfo rce 

OPM 


P r i v a te-s ec to r wo r kfo r c e 

DHS/C1SA 



Key Federal Responsibilities 

In accordance with the Biological Incident Annex, the following federal roles and 
responsibilities are designed to achieve the objectives and end-state: 

• Confirm COVID-l 9 outbreak and diagnosis. 
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* The USG has a supporting role to SLTT and private sector healthcare/laboratory facilities 
in the collection, presumptive determination, and confirmation of the SARS-CoV-2 virus 
in infected individuals. This responsibility is executed in the following manner: 

o Assure that clinical specimens collected, tested, and deemed positive for COVID- 
19 are reported (as either presumptive or confirmed, using reliable and FDA- 
approved test kits) promptly from the SLTT health authorities to the CDC in 
accordance with CDC guidelines. 

o Epidemiological investigations of suspected, presumptive, or confirmed COVID- 
19 individuals include examination of travel history (to/from impacted countries, 
jurisdictions, or areas and, if appropriate, from U.S, communities with reported 
CQVID-19 cases), and contact-tracing for other individuals potentially exposed to 
these primary cases. 

Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

* Establishment and efficient operation of COVID-19 surveillance methods. 

* Adequate utilization of the surveillance network to detect clusters (e.g. ? Integrated 
Clinical Laboratory Network). 

* Identification of COV1D-19 clusters with little to no delays from identification, 
collection, maintenance of chain-of-custody, sampling and laboratory quality assurance 
and control compliance, and prompt laboratory reporting of the results. 

* Sustainment of a resilient COVID-19 surveillance network, with minimal impacts from 
resource or non-resource shortfalls from COVID-19 outbreaks in the US communities. 

Resources 

The following resources can contribute to achieving the intermediate objectives and end-state 

even though such resources apply to all reportable diseases other than COVID-19: 

* Surveillance networks include, but are not limited to, the following elements to facilitate 
information sharing and reporting of COVID-19 cases: 

o The CDC’s Epidemic Information Exchange (Epi-X) is a secure, web-based 
network that serves as a powerful information exchange among authorized users. 

o The Electronic Surveillance System for the Early Notification of Community- 
Based Epidemics (ESSENCE) is the primary syndromic surveillance took and 
practitioners across the surveillance community have used variations of 
ESSENCE successfully for years. 

* The Epidemiological Intelligence Service (E1S) serves on the front lines of public health, 
protecting Americans and the global community, while training under the guidance of 
seasoned mentors. When disease outbreaks or other public health threats emerge, E1S 
officers investigate, identify the cause, rapidly implement control measures, and collect 
evidence to recommend preventive actions. 
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* Career epidemiology field officers (CEFOs) are CDC employees who assist state, local, 
tribal, and territorial health departments in building and sustaining epidemiologic 
capacity by serving in a variety of functions tailored to the needs of the individual state. 

o The CEFOs serve as liaisons between CDC (and other federal agencies) and the 
host-state health departments. The CEFOs’ knowledge of epidemiology, and of 
federal preparedness and response requirements, helps strengthen the states’ own 
preparedness programs and enhance their ability to prepare for and/or respond to 
acts or threats of terrorism, natural disasters, pandemics, and other public-health 
emergencies, 

* Epidemiologists at the SLTT public health departments develop and issue surveillance 
guidance for their jurisdictions in adherence to C DC recommendations, but are tailorable 
to the jurisdictional community. 

Potential Shortfalls 

The following potential resource shortfalls are tied to the achievement of this line of effort’s end- 
state and intermediate goals, and thus, are critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* Personal protective equipment (PPE), Shortage in this commodity will lead to avoidance 
of suspected or confirmed patients by public health epidemiologists, hindering their 
capacity to conduct close-contact interviews, 

o Mitigation of a PPE shortage may include leveraging USG authorities and 
business incentives for U,S manufacturers either to either initiate or to expand 
production. 

* Laboratory diagnostic test kits: Shortage of SARS-CoV-2 viral test kits at the SLTT or 
private sector laboratory will delay the confirmation ofCOVlD-19 patients. 

o Development of additional tests may be delayed for many reasons, including 
approval for use, distribution difficulties, or validation testing. Continued 
partnership between the public and private sectors is needed to develop, 
distribute, and implement the necessary laboratory and diagnostic needs of this 
response. 

o Although one mitigation measure is to send clinical specimens to the CDC, the 
significant workload and required staffing and resources at CDC will result in 
backlog and delay in transmitting disease confirmation. 

o Mitigation measures for shortages of test kits may include business incentives for 
U.S manufacturers either to initiate or to expand production to mass-produce 
sufficient quantities of quality' test kits for use at the SLTT and private sector 
hospital/laboratory level, 

* IT and communications disruptions. Much of the surveillance and reporting depend on 
an IT and communications infrastructure to share information among federal, SLTT and 
private healthcare providers. 

o I n addition to identifying early disruptions of IT and communication capabilities, 
alternative mechanisms such as manual reporting and mailing of appropriate 
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forms (e.g., via first-class or priority status delivery) are required to ensure as 
timely of COVID-19 surveillance reporting as possible. 

• Information-sharing channels. The information-sharing pathways described are well- 
established and used daily. 

o Federal, SLTT, and private sector healthcare/laboratory facilities should 
collaborate on ensuring redundant systems are in-place and utilized to ensure 
COVID-19 surveillance information is shared quickly among the appropriate 
stakeholders to implement community mitigation strategies. 

Critical Information Requirements 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key federal and SLTT decisions to address potential response gaps: 

CIR#1 Do SLTT entities have adequate quantities of cl inical test kits for presumptive (or 
confirmatory) identification of SARS-CoV-2 virus in potentially exposed or ill individuals? 

CIR#2 Do clinical test kits approved by FDA have adequate capabilities for presumptive or 
confirmatory identification ofSARS-CoV-2 infection? 

CIR#3 Are SLTT public health laboratories, hospitals, or private laboratories able to adequately 
test and report test results to the CDC, through the established networks, in a timely manner 
given the volume of medical referrals for such testing? 

CIR#4 Are adequate quantities of PPE available among SLTT and federal epidemiologists to 
fully conduct investigations of COVID-19 contacts, as appropriate? 

CIR#S Is the production capacity for PPE, clinical test kits, and other required resources 
sufficient to maintain adequate surveillance for extended periods (indefinitely) at the federal and 
SLTT levels? 

CIR#6 Is the CDC adequately staffed with trained/qualified epidemiologists and support 
personnel to support epidemiological investigations and advise SLTT health authorities on public 
health measures? 

CIR#7 Are the SLTT public health departments adequately staffed with trained/qualified 
epidemiologists and support personnel to lead epidemiological investigations and to develop and 
implement public health measures within their jurisdictions? 

CIR#S Are the surveillance data received and evaluated at the headquarters level sufficient to 
inform given triggers and operational phasing to guide USG COVID-19 response? 
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Appendix 2. Communication and Public Outreach 

The objective of this line of effort is to ensure that the USG facilitates accurate, coordinated, and 
timely information to affected audiences, including governments, media, the private sector, and 
the local populace. The following activities contribute to this objective: 

* Develop and amplify lifesaving, life-sustaining information in coordination with 
interagency partners, 

* Develop a transparent risk-communication strategic plan for development, clearance, and 
dissemination of clear, concise, accurate, accessible critical public health messages to 
both targeted audiences and the general population. 

* Develop and disseminate messaging that reflects newly developing issues and facts as 
they become recognized and acknowledged. 

Purpose and End State 

Ensure USG unified messaging across the full range of media as well as public information 
readily available for consumption and implementation. 

Objectives 

Key stakeholders will ensure that the following objectives are accomplished to achieve the given 
end-state: 

* Provide preparedness information, the federal pre-cluster posture, and actions taken 
through integration of public messaging staff at key federal and SLTT locations, 

* Continually communicate accurate and timely information to address public health 
concerns about COVID-19 in the U,S, 

* Continually coordinate dissemination of unified public health information with SLTT 
partners. 

* Continually amplify public health messaging to public and external stakeholders, 

* Continually message response actions and federal support to the public. 


Primary Coordinating Federal Departments and Agencies 


Specific Response t asks 

Designated Primary Coordinating Federal 
Departments/Agencies within Line of Effort 

Joint Information (‘enter (JIC) 

CDC with Embedded AS PR, DHS/OPA, and FEMA 

Emergency management 

FEMA 

Business 

DHS/CISA 

Healthcare 

CDC and ASPR 


Key Federal Responsibilities 

In accordance with the Biological Incident Annex, the following federal roles and 
responsibilities of the LFA provide coordination with the federal interagency and as appropriate, 
SLTT entities, to achieve the objectives and end-state: 
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* Provide timely and coordinated messaging to the public for both warning and guidance 
throughout the incident. 

* Provide behavioral health messaging to the public, healthcare workers, and responders to 
the incident. 

* Coordinate associated messaging for all of the above activities through an interagency 
process* Response and recovery outcomes for COVID-19 are significantly tied to public 
reception and compliance with public health guidance on personal protective measures 
and access to health and medical interventions* 

Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

* COVID-19 clusters in U.S. are being consistently reported as they develop. This includes 
the following activities: 

o Provide guidance on essential elements of information to report, 

o Develop a risk communication strategic plan for development, clearance, and 
dissemination of critical public health messages for multiple audiences. 

* Key points are being consistently distributed to staff and partners. This includes the 
following activities: 

o Release a CDC press release, which may include a CDC press briefing or possibly, 
White House Office of Communications-driven press conferences, 

o Promptly post information on CDC.gov and social media handles* 

o For travel to/from the United States, update airline, cruise ship, or commercial 
maritime commerce contact investigation communication materials. 

o Inform and provide guidance to clinicians* the public health community, and labs* 

* Daily coordination is ongoing with the State Coordination Task Force* This includes the 
following activities: 

o Coordinate the Clinical Outreach and Communication Activity (COCA)* 

o Organize and execute federal and non-governmental organization (NGO) partner 
calls, including calls with ASTHO, NACCHO, CSTE, NPH1C, DoD. 

* Updated COVTD-19 related key points and information are being consistently distributed 
to spokespersons informing the public. This includes the following activities: 

o Monitor and assess news media, social media, and public inquiries. 

o Brief with recognized spokespersons (e*g*, news media assigned physicians and/or 
public health spokespersons) to reinforce messaging. 

* Updated key points and information are being consistently distributed to the designated 
LFA and federal partners. This includes the following activities: 

o Update CDC travel notices and messaging at ports of entry, as needed. 
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o Provide information on COVID-19 trends impacting U.S. and foreign countries or 
jurisdictions. 

o Provide CDC key messages related to preventive measures and context for the 
emerging COVID-19 threat (e.g.* reinforcing comparisons with seasonal influenza 
in terms of disease transmission, and at-risk individuals for clinical severity). 

• Outreach is being consistently conducted with the business community through ESF-I4 
and the critical infrastructure protection partnership structure. 

Resources 

The following resources can contribute to achieving the intermediate objectives and end-state of 
this line of effort: 

• Surveillance Networks. As described in the Surveillance line of effort* the following 
networks are included among those tapped for informing the Communication and Public 
Outreach line of effort: 

o The CDC’s Epidemic Information Exchange (Epi-X) is a secure, web-based network 
that serves as a powerful information exchange among authorized users. 

o The Electronic Surveillance System for the Early Notification of Community-based 
Epidemics (ESSENCE), developed by Johns Hopkins University (JHU), is the 
primary syndromic surveillance tool, and practitioners across the surveillance 
community have used variations of ESSENCE successfully for years. 

• State/territorial coordination task forces. These, formed by the state governor, as needed, 
can provide jurisdictional situational awareness for adequate analysis and reporting of 
validated and appropriate information. 

• Other federal agency (OFA) public information officers {PIOs). Other than HHS, 
HHS/ASPR, and CDC, the following critical PIOs are among those who may engage in 
supporting this line of effort: 

o DHSESF-15 

o Department of Defense 

o U.S. Food and Drug Administration 

o National Institutes of Health (N1H) 

• National Joint Information Center (NJIC), An NJ1C is established early* typically at the 
CDC, and as the COVID-19 increasingly impacts U.S. citizens, the NJIC shall coordinate 
public communications and messaging to SLTT and private-sector entities. 

• Incident communications conference lines 

o Generally* national/state/private-sector incident communications conference lines 
(NICCL, SICCL, PICCL, respectively) aim to coordinate public communications and 
messaging among information officers at the federal, state, and private-sector levels 
to achieve consistent information shared across all jurisdictions and businesses related 
to COVID-19. 
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(a) For this incident, the NICCL has been replaced by the OVP communications 

calls. 

(b) For this incident, the PICCL calls are not being held. Instead, the NBEOC call 
and Cybersecurity and Infrastructure Security Agency (CISA) calls disseminate 
messaging to the private sector and industry partners. ESF-14 works in 
conjunction with ESF-15 to develop messaging. 

o The LFA is responsible for determining the frequency and duration of these 
conference lines in coordination with federal partner PI Os. 

• Social media communication 

o Listening. The LFA will create a federal interagency social media listening team 
since large portions of population communicate with each other via various social 
media platforms. 

o Transmitting. The LFA will use social media platforms to transmit appropriate, clear, 
accurate, accessible, and succinct COVID-19 messages, as frequently as necessary, to 
provide clear, accurate, accessible, and succinct messages frequently, to reinforce 
information issued through other resources described, and especially to counter false 
information or invalid health concerns. 

Potential Shortfalls 

The following potential resource shortfalls are tied to the achievement of this line of effort’s end- 
state and intermediate goals, and thus, inform critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* PIOs, An inadequate quantity of qualified PIOs will be unable to meet the information 
demand from the public, Congressional leaders, and the media. 

* Subject-matter experts. An inadequate quantity or subject range of federal or SLTT-level 
subject matter experts will be unable to develop, to review, or to fully vet COVID-19 
public messaging. 

• Message dissemination. Delays or inadequate distribution in publishing messages may 
result in misinformation, outdated information, unfounded rumors, and false or negative 
perceptions of the federal or SLTT government response to COV1D-19. 

Critical Information Requirements 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key federal and SLTT decisions to address potential response gaps: 

CIR#I Is the established NJ1C adequately staffed to meet the public, media, and SLTT demands 
for information on COVID-19 cases, public health measures, and assurances? 

CIR#2 Are key stakeholders such as the healthcare providers, hospitals, nursing homes, home 
health organizations, and other health-related institutions adequately informed of COVID-19 
public health measures to prevent or mitigate exposures, disease and death? 

CIR#3 Are LFA and CDC adequately staffed with subject-matter experts to review public 
messaging to verify accuracy, clarity, and succinctness both for the general audience and for 
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certain individuals that may benefit from tailored messaging (e.g., older adults, people with 
disabilities and others with access and functional needs, people who speak English as a second 
language)? 

CIR#4 Are the LFA ? CDC and engaged federal interagency partners adequately staffed with 
PI Os to monitor news media, social media, and concerns from SETT and private sector PI Os on 
COVID-19? 

CIR#5 Are public messages developed and released in a timely manner and with adequate 
distribution by the LFA and CDC, particularly in response to open-source media reports of great 
numbers of presumptive or confirmed cases in communities or in regions within the U.S., or any 
associated impacts related to COVID-19 (e.g,, commodity shortages). 
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Appendix 3. Healthcare Systems Preparedness and Resilience 

The objective of this line of effort is to protect those who are most vulnerable to hospitalization 
and mortality during sustained transmission of COVID-19 in the U.S,, while preserving and 
protecting health system capacity to treat acute conditions and ensure continuity of care for 
essential healthcare services, providers, suppliers and vendors. This line of effort also includes 
developing and disseminating guidance on the following topics: 

* Recommendations for public health jurisdictions to manage cases and their contacts 

* Clinical guidance to HCP regarding patient treatment and management 

• Infection-control guidance for HCWs 

• Staff safety and monitoring 

* Medical surge management 

• Alternative mechanisms for delivery of care 

• Resource management, including supply chain shortage impacts and vulnerabilities 

* Health care and medical response coordination in support of ESF-8 (including EEI 
reporting) 

• Operational best practices and tools based on clinical management lessons learned 

Purpose and End State 

Ensure SLTT healthcare systems are able to manage COVID-19 patient care, to mitigate spread 
and community exposure, and to be resilient to future outbreaks. 

Objectives 

Key stakeholders will ensure that the following objectives are accomplished to achieve the given 
end-state: 

* inform and engage SLTT healthcare systems on official COVID-19 guidance and 
resources available, 

• Assess potential shortfalls in SLTT capacity/capability to mitigate SARS-CoV-2 
infection and COVID-19 illness. 

* Develop and monitor response-specific EEls for SLTT healthcare systems, 

• Pushing out response EEIs and get feedback from SLTT requests for federal assistance. 

* Deploy resources to affected area to support SLTT capability/capacity. 
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Primary Coordinating Federal Departments and Agencies 


Specific Response Tasks 

Designated Primary Coordinating Federal 
Departments/Agencies within Line of Effort 

Epidemiological investigations 

CDC 

Development, upgrades, review/approval and 
distribution to SLTT public health and 
academic/private-sector laboratory entities 

CDC 

FDA 

Healthcare systems monitoring to include PPE and 
other healthcare supplies/equipment 

ASPR 

Surveillance of other hea lth resources 

ASPR 

Federal workforce 

OPM 

Private-sector workforce 

DHS/C1SA 


Key Federal Responsibilities 

In accordance with the Biological Incident Annex, the following federal roles and 
responsibilities of the LFA provide coordination with the federal interagency and as appropriate, 
SLTT entities, to achieve the objectives and end-state: 

* Include the following elements in health services assistance/augmentation specific to 
COVID-I9: 

o Guidance 

o Tools to inform preparedness and response 
o Subject matter expertise/technical assistance 

o Assistance to integrate health services with non-medical disciplines {e.g., emergency 
management, law enforcement) 

o Other support not already covered under other operational areas 

• Provide medical services assistance/augmentation* 

o Healthcare delivery is predominantly conducted in the private sector. 

o Delivery mechanisms exist within the federal government (e.g., Veterans Affairs 
Medical Centers) that require integration and support as well, 

o The government can provide medical assistance in response to COV1D-19 illness or 
prevention of SARS-CoV-2 transmission in the following forms: 

(a) Guidance 

(b) Tools 

(c) Resource support to healthcare facilities, including (but not limited to) support in 
the following categories: 

l * Personnel 

2. Supplies (e.g., PPE, ventilators, pharmaceuticals) 

3. Facilities 

4. Patient transportation (e.g. movement of patient populations away from an 
area of outbreak to open space for care of infected/ill individuals) 
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o In certain select cases related to COVID-19, the federal government may be primarily 
responsible for services (e.g., the evacuation of federal government employees or 
U.S. citizens under State Department authorities). 

(a) The existence of interrelated international and domestic issues associated with 
COVID-19 highlights the need for coordination of international and domestic 
response activities, 

(b) Support of behavioral health and mental health for communities may require 
federal assistance. 

Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

• Regional Emergency Coordinators (RECs) and Hospital Preparedness program field 
project officers are fully engaged with healthcare stakeholders in their jurisdictions on 
COVID-19 preparedness and response activities. 

• Coordination and reporting communication channels are established and sustained with 
healthcare stakeholders to report on appropriate COVlD-19-specific EEIs* 

• The Surveillance line of effort described in this document applicable to healthcare 
systems is operating, involving both prompt and accurate reporting and active/operational 
enhanced surveillance activities* 

• Resource requests specific to COVID-19 preparedness and responses to achieve the 
intermediate objectives and end-state for this line of effort are Identified, processed and 
assigned disposition. 

• Resources requested to augment healthcare systems are promptly deployed and actively 
engaged in support of SLTT Partners. 

Resources 

The following resources can contribute to achieving the intermediate objectives and end-state of 

this fine of effort: 

• Federal or SLTT epidemiologists. As described, these professionals can conduct 
epidemiological investigations of COVID-19 cases in healthcare facilities, and provide 
guidance to healthcare providers and staff on effective mitigation measures, while also 
balancing need for these systems to maintain effective operational continuity* 

• Laboratory Response Network (LRN)* The LRN provides healthcare systems with 
access to clinical testing kits and supplies for laboratory COVID-19 confirmation. 

• Surveillance Networks* Ensuring the resources described in the Surveillance line of 
effort. 

• Regional emergency coordinators (RECs). The HHS RECs ensure that emergency 
management coordination occurs seamlessly among public health authorities, healthcare 
systems, and state emergency management agencies* 

• Disaster Medical Assistance Teams (DMATs), U*S* Public Health Service (USPHS), and 
Commissioned Corps. These resources can augment healthcare systems significantly 
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impacted by COVID-19 (e.g., staff shortages, due to overwhelming numbers of COV1D- 
19 [suspected, presumptive, or confirmed] patients and/or absenteeism). 

* AS PR TRACI E/Cl P/HPP FPOs. These programs are trusted sources of technical 
assistance for private-sector healthcare system stakeholders and can also be leveraged to 
ensure coordination and communication between the federal government and the 
healthcare system. 

* Strategic National Stockpile (SNS). The SNS includes medical equipment supplies, and 
medical countermeasures (MCMs). Personnel may accompany deployments. 

Potential Shortfalls 

The following potential resource shortfalls are tied to the achievement of this line of effort’s end- 
state and intermediate goals, and, thus, inform critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* Epidemiologists. Insufficiency in quantities of qualified federal and SLTT 
epidemiologists would result in inability to conduct sufficient prompt epidemiological 
investigations. 

* Staffing support. Insufficient DMATs and USPHS personnel would result in inadequate 
capacity to augment staffing for requesting healthcare facilities. 

* Medications and medical supplies. Insufficient or no availability of effective anti-viral 
medications, other medical countermeasures, or medical supportive care equipment and 
supplies (e.g., ventilators) in the SNS would result in shortfalls in care. 

Critical Information Requirements 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key federal and SLTT decisions to address potential response gaps: 

CIR#I What SLTT authorities are requesting federal assistance for augmentation of healthcare 
staffer capabilities in response to COV1D-19? 

CIR#2 What resource shortfalls are reported by impacted healthcare facilities that significantly 
degrade quality medical and public health services to COVID-19-affected communities (e.g., 
laboratory testing)? 

CIR#3 Do the LFA and the CDC have adequate staffing to research, develop, and publish 
prompt and effective guidance on NP1 and other mitigation strategies? 

CIR#4 Are federal DMAT and USPHS capabilities and capacities adequate to meet the 
requested federal assistance to support healthcare systems impacted by COVID-19? 
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Appendix 4. Medical Countermeasure Development 

The objective of this line of effort is development, distribution, and administration of diagnostic 
tests, antivirals, and vaccines for COVID-19. This line of effort includes the following activities: 

• Research and development of antiviral and other treatment regimens 

• Development and maintenance of a stockpile of safe and effective vaccines 

Purpose and End State 

Diagnostic tests, antivirals, and vaccines for COVID-19 are developed, distributed, and 
administered. 

Objectives 

Key stakeholders will ensure that the following objectives are accomplished to achieve the given 
end-state: 

• Develop and distribute rapid diagnostic tests. 

• Conduct trials of antivirals and vaccines to develop new antivirals and vaccines. 

• Partner with the pharmaceutical industry to mass-produce antivirals and vaccines. 


• Distribute rapid diagnostic tests and antivirals and vaccines for treatment of COVID-19. 
Primary Coordinating Federal Departments and Agencies 


Specific Response Tasks 

Designated Primary Coordinating Federal 
Depart me nts/Agencies within Line of Effort 

Research to include clinical research as well as field 

NIH 

epidemiological investigations of the disease 

CDC 

Medical product safety, efficacy and approval 

FDA 

Development of product-specific require merits, 
acquisition, procurement, and production 

BARDA 

Distribution and dispensing 

ASPR 


Key Federal Responsibilities 

In accordance with the Biological Incident Annex, the following federal roles and 
responsibilities of the LFA as well as all federal departments and agencies (whether supporting 
the LFA or not) are designed to achieve the objectives and end-state: 

» Research and develop appropriate pharmaceutical interventions for COVID-19, 

* When available, deploy medical countermeasures to address COVID-19, which includes 
a layered approach using regional and national rapid MCM planning, in coordination 
with SLTT public health departments and state emergency management agencies. 

* Develop courses of actions and appropriately implement formal agreements between 
HHS and the pharmaceutical retail industry to distribute safe and efficacious medical 
countermeasures (e.g., antivirals, vaccines, when available) to impacted communities 
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under an HHS Secretary decision to execute the Public Readiness and Emergency 
Preparedness (PREP) Act to provide liability protections to these private sector entities. 

Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

* Medical countermeasures for COVID-19 are determined to be efficacious and safe for 
use on ill patients or, for vaccines, sufficiently safe and protective against SARS-CoV-2, 

* Pharmaceutical production capacities for medical countermeasures to COVID-19 are 
adequate and product quality validated to meet the demand in the U.S* to treat and/or 
protect against COV1D-19. 

* The LFA, through the HHS RECs, has coordinated with both the SLTT public health 
departments and state emergency management agencies on review of SLTT medical 
distribution and dispensing plans for mass prophylaxis once efficacious medical 
countermeasures to COVID-19 are available, 

* The LFA, in coordination with federal partners, has reviewed and validated federal 
department and agency MCM requirements to vaccinate the federal workforce, including 
for D/A-specific points of dispensing and distribution. 

Resources 

The following resources can contribute to achieving the intermediate objectives and end-state of 
this line of effort: 

* Efficacious and safe MCM production capabilities and capacities. 

* MCM storage. At the federal and SLTT level (which includes private healthcare or retail 
pharmacy chains), storage requirements are adequate to store the newly developed MCM 
for distribution and dispensing. 

* Staffing, equipment, and supplies to distribute and dispense MCMs* At the federal and 
SLTT level (which includes private healthcare or retail pharmacy chains), the staffing, 
equipment, and supplies (both medical and non-medical items, including power and 
potable water) are available to fully execute distribution and dispensing* 

* MCM guidance for dispensing. Based on limited MCM quantities initially, the LFA, in 
coordination with the HHS operating divisions, national advisory groups, and federal 
interagency partners, prioritizes those at greater risk associated with COV1D-19 to 
receive appropriate MCMs. 

Potential Shortfalls 

The follow ing potential resource shortfalls are tied to the achievement of this line of effort's end- 
state and intermediate goals, and, thus, inform critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* MCM production capabilities and capacities. Insufficient MCM production capabilities 
or capacities domestically would result in insufficient supplies of MCMs* 

* MCM imports* Insufficient MCM imports of MCMs manufactured in foreign countries 
or jurisdictions would result in insufficient supplies of MCMs* 
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* Staffing, equipment, and supplies. Insufficient staffing, equipment and supplies at the 
SLTT, federal and/or retail pharmacy level to conduct mass distribution and dispensing 
would result in shortfalls in these activities. 

* Prioritization of MCM recipients. Inadequate guidance on prioritization of human 
populations to receive MCMs may result in inefficiencies and/or unfairness in provision 
of healthcare. 

Critical Information Requirements 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key federal and SLTT decisions to address potential response gaps: 

OR# l When is the projected window of availability of MCMs (e,g + , antivirals and vaccines) for 
COVID-19? 

CIR#2 Are the SLTT public health departments’ plans for MCM distribution and dispensing 
developed and in-place to conduct mass prophylaxis? 

CIR#3 Do the federal D/A, or the USG, have a strategic plan to conduct prioritized MCM 
distribution and dispensing for the federal workforce? 

CIR#4 Based on the SLTT public health departments’ plans for MCM distribution and 
dispensing, are SLTT jurisdictions requesting or likely to request federal assistance to augment 
or to execute mass prophylaxis? 

CIR#5 What are the federal policy, workforce, and resource gaps to augment SLTT requests to 
augment MCM distribution and dispensing? 
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Appendix 5 , Supply Chain Stabilization 

COVID-19 will impact supply chains across the globe. 

The healthcare supply chains affecting PPE, devices, pharmaceuticals, and other components 
contributing to the production, completion, and distribution are interdependent with other 
commercial supply chains across the marketplace, inclusive of critical infrastructure function and 
operational resilience of industry nationally in businesses of all sizes. 

As such, the line of effort for Supply Chain Stabilization is segmented as follows: 

A. Healthcare Supply Chain Stabilization 

B. Cross-Sector Supply Chain Stabilization 
Supply Chain Stabilization End State 

Provide global strategic and focused domestic supply chain information to inform key leader 
decisions intending to limit the effects of the COVID-19 on the US. population and to facilitate 
stabilization of the healthcare and other commercial supply chains, to support economic 
resilience nationally. 


Primary Coordinating Federal Departments and Agencies 


Specific Response Tasks 

Designated Primary Coordinating Federal 
Departments/Agencies within Line of Effort 

Healthcare supply chain 

ASPR 

Supply chain anti economic assessment 

FEMA and CIS A 

USG resource management 

ASPR, FEMA. and Defense Logistics Agency 

Industry engagement & integration 

CISA and FEMA 

Global engagement 

White House Trade Office, Commerce, State 
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Healthcare Supply Chain Stabilization 

The objective of this line of effort is medical supply chain stabilization and ensuring resilience 
for meeting future requirements* This line of effort also includes the following activities: 

* Preparation for and response to critical healthcare supply chain vulnerabilities and 
shortages (e.g., PPE, API) 

* Distribution of medical countermeasures, including medications, ventilators, and 
respiratory protection devices and other supplies from the SNS 

Purpose and End State 

The healthcare supply chain is stabilized and resilient, able to meet future requirements* 
Objectives 

Key stakeholders will ensure that the following objectives are accomplished to achieve the given 
end-state* 

* Assess critical healthcare supply chain requirements and engage stakeholders to identify 
gaps and/or shortfalls* 

* Conduct clinical trials for therapeutics, antivirals, and vaccines to determine product 
safety and efficacy. 

* Identify and implement strategies to resolve and mitigate gaps or shortfalls in production 
and supply* 

* Obtain healthcare commodities for the Strategic National Stockpile (SNS) to meet future 
requirements. 

* Develop contingency capacity and capability to address future gaps or shortfalls* 

Kay Federal Responsibilities 

In accordance with the Biological Incident Annex, the following federal roles and 
responsibilities of the LFA as well as all federal departments and agencies (whether supporting 
the LFA or not, with the exception of federal agencies to which this section has no relevance) are 
designed to achieve the objectives and end-state: 

* Research and develop pharmaceuticals and vaccines effective against COVID-19 and 
SARS-CoV-2, respectively. 

* Provide recommendations and guidance on types of PPE for healthcare workers to use 
while treating suspected or confirmed COVID-19 patients. 

* Support medical supportive equipment, supplies, and PPE needs through utilization of 
appropriate federal authorities such as the Defense Production Act. 

* Provide resources for potential expansion of basic medical care support for COVID-19- 
impacted individuals with disabilities and others with access and functional needs, to help 
reduce burden on high-demand components of healthcare infrastructure. 
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* Assist or augment SLTT medical supply chain management to identify and support 
management and care of dependents at congregate care facilities when normal caregivers 
are absent (e.g., nursing homes, prisons, and congregate animal facilities such as zoos). 

Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

* identification, quantification* and communication is in progress for healthcare supply 
gaps and shortfalls in both U.S. and foreign supply and production. 

* A federally executable healthcare supply chain management strategy is developed and 
up-to-date to achieve the objectives and end-state described and includes prioritized 
commodities to sustain the healthcare infrastructure. 

* Monitoring and/or reporting of measures is in place for external stakeholders (e.g., 
healthcare facilities, SLTT public health departments) receiving medical commodities to 
meet patient needs associated with COVID-19. 

* Strategies are in place and being implemented, with tracking, to address potential or 
anticipated future production and supply shortfalls, particularly those due to foreign 
manufacturing being impacted by COVID-19 outbreaks. 

Resources 

The following resources can contribute to achieving the intermediate objectives and end-state of 
this line of effort: 

* Healthcare sector input Through the CDC, ASPR, SLTT public health departments, non¬ 
governmental organizations (e.g., American Medical Association, healthcare coalitions) 
and state emergency management agencies, the healthcare sector can communicate 
resources required to meet the patient demand for treatment or prophylaxis either for 
COVID-19 or for other illnesses, while operating in a COVID-19 disease environment. 

* Strategic National Stockpile (SNS). When available, vaccines, antivirals, and other 
medical supportive care equipment and supplies are dispensed for COViD-19 patients. 

* Domestic production. This capability and capacity within the U.S. can significantly 
contribute to providing sufficient MCMs to meet requirements for the USG (other 
countries or jurisdictions impacted with COVID-19 may restrict exports to the U.S.). 

SPotential Shortfalls 

The following potential resource shortfalls are tied to the achievement of this line of effort's end- 
state and intermediate goals, and, thus, inform critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* Production capacity. Insufficient production capacity would result in an inability to meet 
demands of the healthcare supply chain. 

* Imports. Insufficient import of prioritized commodities from foreign manufacturers 
would result in an inability to meet the demands of the healthcare supply chain. 

* Delivery systems. Effective and efficient delivery systems are important to provide the 
prioritized commodities to healthcare facilities that need these supplies and equipment. 
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* Staffing for points of dispensing. Inadequate staffing of SLTT or healthcare-established 
points of dispensing of efficacious antivirals or vaccines, when available, would result in 
inadequate provision to those that need the medical countermeasures. 

* Reporting, Delayed or inadequate repotting of healthcare facility resource needs would 
result in an inability to inform the broader USG strategy, and consequently, to meet the 
needs. 

Critical Information Requirements: Healthcare Supply Chain Stabilization 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key Federal and SLTT decisions to address potential response gaps: 

CIR#1 What are the reported medical equipment and supply shortages, by facility type (e.g., 
hospitals, nursing homes), to adequately address COVID-19 patient supportive care? 

CIR#2 What are the reported PPE shortages, by facility type (e.g., hospitals, nursing homes) to 
protect healthcare providers while treating suspected or confirmed COVID-19 patients? 

CIR#3 What are the reported shortages of other pharmaceuticals, medical devices, and related 
healthcare supply commodities indirectly impacted by COVID-19, but used to diagnose, treat 
and/or provide supportive care for other medical conditions? 

CIR#4 Does the CDC have sufficient staff, space, and supplies to do national-level testing of 
SARS-CoV-2 in suspected patients in support of SLTT health departments and the private 
healthcare sector? 
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Cross-Sector Supply Chain Stabilization 

The abjective of this line of effort is to provide a pulse of private -sector operations; develop 
understanding of economic considerations and impacts; frame the supply chains of concern 
for which the federal government may be able to take action; and consolidate data and 
reporting from multiple sources into a cross sector context* An associated objective is to 
provide structure for unity of effoil on interagency activities enabling cross sector operational 
resilience to mitigate effects of COV1D 19 calibrated with safe conduct of commercial 
activity and supply chains supporting Community Lifelines and National Critical Functions* 

Purpose and End State 

Commercial supply chains across business, industry, and infrastructure sectors are stabilized for 
marketplace function, resistant and resilient to future disruption. 

Objectives 

Key stakeholders will ensure that the following objectives are accomplished to achieve the given 
end-state: 

• Harmonize industry engagement for integration into planning and to enable private-sector 
situational awareness for ongoing coordination with business, industry* and infrastructure 
across USG throughout the crisis. 

• Provide understanding of economic impacts resulting from CGVID-19 and the 
subsequent aggressive containment and/or community mitigation abroad and/or 
domestically (e*g*, non-pharmaceutical interventions [NPls]) implemented at the federal, 
SLTT, and private-sector level 

• Consolidate non-healthcare supply chain data from across the reporting spectrum of 
federal, SLTT, and private-sector entities, and establish processes to achieve cross-sector 
assessment and a common operating picture of non-healthcare supply chains. 

• Support whole-of-government resourcing alignment by identifying USG (and state 
government) requirements (including standards) for PPE and other protective measures 
dependent upon the healthcare supply chain; by closing policy gaps including DPA 
enabling government intervention as needed; and by balancing workforce protection 
measures with available, reasonable PPE requirements. Identify, prioritize, and address 
indicators of degradation of critical infrastructure and supply chains that impact national 
security and the national economy. 

Key Federal Responsibilities 

In accordance with the newly established COVID-19 Supply Chain Task Force, the following 
key federal responsibilities are designed to achieve the objectives and end-state: 

• Activate ESF#14 Cross-Sector Business and Infrastructure* As the newest Emergency 
Support Function, created as part of the update to the National Response Framework, 

ESF #14 supports the coordination of cross-sector operations, including stabilization of 
key supply chains and community lifelines, among infrastructure owners and operators, 
businesses, and their government partners. Coordinated by CISA with FEMA designated 
as a co-primary agency, ESF-14 is complementary to all other ESFs and to the following 
sector-specific agencies (SSAs): 
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o Department of Agriculture 

o Department of Commerce 

o Department of Defense 

o Department of Energy 

o Department of Homeland 
Security 

o Department of Health and 
Human Services 

o Department of Housing and 
Urban Development 


o Department of Labor 

o Department of State 

o Department of Transportation 

o Department of the Treasury 

o Environmental Protection 
Agency 

o General Services Administration 
o Small Business Administration 
o U.S. Army Corps of Engineers 


• The National Business Emergency Operations Center (NBEOC) is FEMA's clearing 
house built on operational trust for two-way information sharing connecting public and 
private sectors during incidents. The NBEOC offers a consistent platform to share 
information on COVID-19 impacts beyond supply chains, including operating status, 
community mitigation challenges implementing NPIs, as well as access to information to 
support business continuity, humanitarian needs, and support connecting states with 
businesses as needed. 


* The National Risk Management Center {NRMC) supports CISA’s cyber and 
infrastructure security mission by creating an environment in which government and 
industry can collaborate within and across sectors to develop plans and solutions for 
reducing cyber and other systemic risks to national and economic security. NRMC turns 
analysis into action by developing risk-management solutions. CISA works in close 
coordination with other federal agencies, the private sector, and other key stakeholders in 
the critical infrastructure community to identify, analyze, prioritize, and manage the most 
important strategic risks to the nation’s critical infrastructure. 

Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

* Information-sharing on non-healthcare supply chains between government and private 
sector entities is well established and used regularly to inform key federal decisions. 

* In tandem with information sharing of data, risk analysis and projections are developed of 
potential disruptions to the community lifelines and are used to inform course-of-action 
development to mitigate COVID-19-related effects to achieve stability. 

* Coordinated prioritization of critical federal contracts of non-healthcare supplies (and 
equipment) (e.g.. Defense Production Act [DPA] synchronization) has occurred with a 
broad input from federal departments/agencies. 

* Risk analysis and projections of COVID-l 9 impacts lead to appropriate international 
trade actions (or arrangements) involving coordination among the State Department the 
Department of Commerce, and the U.S. Trade Office to sustain federal 
depaitment/agency mission requirements. 
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* Through the above-described operational assessment activities, barriers to the 
commercial supply chains, business continuity, and infrastructure resilience are 
identified, with particular attention to limits on return to normalcy (affected by 
implementation of domestic or international COVID-19 containment and/or community 
mitigation measures). 

* Solutions are developed and priorities are established to integrate cross-sector capabilities 
to achieve unity of effort, coordinated messaging, and stabilization needed for effective 
consequence management. 

Resources 

The following resources can contribute to achieving the intermediate objectives and end-state of 
this line of effort: 

* Data models of the national and global supply chains. These can project scenarios of 
shortfalls and economic impacts resulting from COVID-19 disease spread and from 
implementation of aggressive containment abroad and/or community mitigation 
measures. 

* A common operating picture (COP) of private-sector operations. A COP, for the private 
sector both in the U.S. and abroad, can provide USG situational awareness inclusive of 
non-healthcare supply chains impacting community lifelines and the critical 
infrastructure sectors, 

* National critical functions of concern. These may require USG attention, which as 
appropriate, may implement intervention measures to prevent, minimize, or mitigate 
significant disruptions of those functions. 

* Engagement of various industry sources/sectors as pail of the non- healthcare supply 
chain analysis. Such engagement may contribute to the identification of “triggers” to 
prompt USG actions or guidance issuance to federal, SLTT and private-sector level 
entities to achieve positive impacts mitigating COVID-19 effects. 

* Sustained engagement with the business community. This type of engagement may help 
identify how the business community can contribute to the domestic response at the 
national, state, and local levels. 

Potential Shortfalls 

The following potential resource shortfalls are tied to the achievement of this line of effort's end- 
state and intermediate goals, and thus, inform critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* Production capacity. Insufficient production capacity could result in an inability to meet 
needs for the given products. 

* Imports. Insufficient import of prioritized commodities from foreign manufacturers 
could result in an inability to meet the needs for such commodities in the commercial 
marketplace at the retail level and could result in a need for (some or additional) domestic 
manufacturing. 
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• Delivery systems. Effective and efficient delivery systems are important to provide the 
prioritized non-healthcare commodities to healthcare facilities that need these supplies 
and equipment. 

• Staffing, Inadequate staffing of SLTT BEOCs could hamper private-public coordination, 

• Reporting. Delayed or inadequate reporting of private sector resource needs would result 
in an inability to inform the broader USG strategy implementation, and, consequently, the 
USG’s ability to help meet the resource needs. 

• ESF#14, As the newest emergency support function, ESF#14 has yet to achieve full 
operational capability. 

• Community mitigation measures. Business and industry grappling with community 
mitigation measures could create disruption to supply chains and business functions* 

Critical Information Requirements: Commercial Supply Chain Stabilization 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key federal and SLTT decisions to address potential response gaps: 

CIR#1 What the critical non-healthcare commodity shortages result from global or domestic 
aggressive containment and/or community mitigation measures implemented in response to 
COVID-19? 

CIR#2 What critical data gaps can be identified to fully inform key federal decisions to achieve 
this line of effort objectives and end-state? 

CIR#3 What community lifelines are negatively impacted due to effects either on production 
capabilities and/or on delivery systems of COVID-19 or of the federal, SLTT, or private-sector- 
directed containment and/or community mitigation measures? 

CIR#4 What critical shortages of non-healthcare commodities required to sustain mission- 
essential functions are reported by federal and SLTT authorities due to COVID-19 or due to the 
resulting containment and/or community mitigation measures? 

CIR#5 What limiting factors of normal operations across the 16 critical infrastructure sectors 
result from global or domestic aggressive containment and/or community mitigation measures 
implemented in response to COVID-19? 

CIR#6 What anticipated commercial supply chain challenges arise for products that are reliant 
on non-domestic manufacturing, including for raw materials, and especially for products with 
key economic contributions? 

CIR#7 What potential private sector solutions are available for innovative approaches to 
continue commerce safely and effectively while NPIs are in effect nationally, with communities 
potentially executing them inconsistently? 

CIR#8 What administrative or policy barriers can be addressed to increase commercial 
operational resilience and foster consistent economic output? 
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Appendix 6, Community Mitigation Measures 

The objective of this line of effort is to support SLTT and the private sector development and 
implementation of community-customized mitigation measures. This line of effort includes the 
following activities: 

• Develop guidance for community mitigation measures for public health jurisdictions and 
the public based upon the epidemiologic situation. 

• Coordinate across the whole-of-government, SLTT, and commercial sector any NPIs 
before implementing them. 

• Establish and operate a federal information plan. 

Purpose and End State 

The threat of COVID-19 epidemic transmission is minor or non-existent, risks to public health 
are no longer evident, and economic, social, and business disruptions due to COVID-19 are also 
minor or non-existent. 


Objectives 

Key stakeholders will ensure that the following objectives are accomplished to achieve the given 
end-state: 

• Monitor emergence of the domestic threat for COVID-19 exposure and positive cases and 
provide a public health strategy for containment. 

• Monitor and identify potential initial domestic clusters of COVID-19 cases and provide a 
public health strategy for community mitigation measures. 

• Coordinate and refine public health mitigation strategies with impacted SLTT 
jurisdictions. 

• Support SLTT authorities in implementation of social distancing mitigation measures 
(e.g., school dismissals, workplace measures and closures, bans on public gatherings, 
closures of public spaces) while factoring in the needs of the community (e.g., people 
with disabilities or access and functional needs who need transportation to the doctor's 
office, grocery stores, etc.). 

• Assess the prevalence of COVID-19 and modify functional and geographic public health 
mitigation strategies commensurate with available resources and capabilities. 


Primary Coordinating Federal Departments and Agencies 


Specific Response Tasks 

Designated Primary 7 Coordinating Federal 
Departments/Agencies within Line of Effort 

Guidance and technical assistance 

CDC 

[Monitoring, implementation, and assuring 
effectiveness 

CDC with Embedded AS PR 


UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE _49j 










PanCAP Adapted U,S. Government COVID-19 Response Plan 

Annex C. Operations 
Appendix 6. Community Mitigation Measures 

Key Federal Responsibilities 

In accordance with the Biological Incident Annex, the following federal roles and 
responsibilities of the LFA, in coordination with the federal interagency and, as appropriate, 
SLTT entities, are designed to achieve the objectives and end-state: 

• Provide recommendations and guidance on research and development of PPE and 
associated infection-control practices (e.g., cleaning/disinfection methods for healthcare 
facilities, as well as for the transportation sector). 

• Assist SLTT authorities in prevention of intrastate COVID-19 disease spread among 
communities by providing community mitigation guidance and advising SLTT on 
customizable mitigation actions (based on that guidance) to minimize business, 
economic, and social service disruptions. 

• Provide national-level mitigation guidance to businesses that operate across state lines. 

• Support long-term public health capacity to guard against the reemergence of disease. 

Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

• An updated and targeted layered mitigation strategy has been developed and issued, with 
a phased approach to individual, community, business, and healthcare interventions 
aimed to accomplish the following goals: 

o Reduce rate of transmission and acceleration of the disease, 

o Minimize morbidity and mortality. 

o Preserve functions of healthcare, workforce, infrastructure, and minimize social and 
economic impacts. 

o Ensure coordination and reporting communication channels are established and 
sustained with healthcare stakeholders to report on appropriate COV1D-19-specific 
EEIs. 

• Establish a multi-disciplinary decision-making process. 

o Although the decision to implement community mitigation measures is often based 
on public health, the consequences of these measures and/or implementation of these 
measures often is accomplished by or disruptive to other disciplines (e.g*, public 
safety, emergency management, volunteer organizations, education, social service 
providers). 

o Communities should include multiple departments, agencies, and organizations in the 
decision-making process for mitigation measures. 

• Consider community mitigation measures both in isolation and as groups of actions to 
implement. 

o In some instances, based on incident parameters, actions can be tailored to meet the 
need or the situation may require multiple mitigation measures to achieve the end 
result. 
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o As an example, closure of schools may achieve little to reduce spread of disease if 

mass gatherings that host children continue. 

* Evaluate each mitigation measure considered for implementation for the following 

considerations: 

o Scientific validity 

(a) Determine if the current science and the parameters of COVID 19 outbreak in that 
community provide a reasonable scientific chance of substantially diminishing 
spread of the disease. 

(b) Most community mitigation measures studied by the CDC demonstrate some 
ability to reduce spread of the disease, but each needs to be evaluated in the 
context of the particular outbreak situation in that community. 

(a) For example, if the disease is already widespread in a community, mitigation 
measures may require a more tailored approach focusing on protecting at-risk 
individuals rather than imposing restrictions on the entire population. 

o Ability to implement 

(a) Determine if the considered measures are feasibly implementable and are 
sustainable. 

1. Some measures have significant support requirements; require assistance from 
other departments, agencies, or organizations; or are too costly from an 
economic or societal impact standpoint to implement. 

2. Decision-makers should evaluate how long these measures can be sustained 
before implementing them (to discontinue a mitigation measure may be harder 
once it is implemented). 

3. Critical shortages and gaps can occur with the implementation or sustainment 
of any measure. 

o Trade-offs 

(a) Determine if the considered measures provide enough return on investment for 
the disruptions they will generate. 

(b) Individual mitigation measures are often easy to support (e.g., frequent hand¬ 
washing), but community measures targeting social distancing or restrictions on 
travel can be disruptive, and each community should evaluate the potential gains 
from those measures. 

1. For example, before considering suspension of service, the transit agency may 
exercise its discretion and methodology to advise passengers to decide 
whether to use transit based on their knowledge of their own risk level (e.g,, 
immune-compromised, infected with COVID-19, whether symptomatic or 
asymptomatic). 

2, People with disabilities, people who are older, and people with access and 
functional needs will have difficulty getting to necessary services, such as 
doctor’s appointments and other community services. 


nj 
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* In the federal decision-making process to develop and to issue community mitigation 
guidance, consider the following actions: 

o Identify other jurisdictions in close proximity performing activities to address 

community mitigation. 

(a) Although incident parameters may be different across jurisdictional boundaries, 
uneven application of public health measures is often viewed critically by the 
public when more or less restrictive compared to that of neighboring jurisdictions. 

(b) If varying approaches are utilized, a component of messaging should include 
reasoning as to why different approaches are being utilized in neighboring 
jurisdictions, 

o Evaluate critically mitigation measures for the potential to cause unintended or 

perceived inequities across populations. 

(a) For example, restrictions on movement in a geographic area with poorer 
populations could be perceived as inequitable. 

(b) If incident parameters support the action, messaging will be critically important, 
o Prioritize protection of at-risk individuals. 

(a) In early stages (as of early March 2020), those that are older or that have eo- 
morbidities appear more vulnerable to significant illness with COVID 19* 

(b) Some mitigation measures can be targeted or tailored to protect these populations, 
o Prioritize protection of the healthcare workforce and first responders. 

(a) Some mitigation measures can be targeted or tailored to protect these populations. 

(b) Some measures, such as quarantine of exposures in this population, can have 
significant impacts on the availability of the workforce, 

(c) Alternative workarounds may have to be considered, depending on the extent of 
the outbreak, to permit enough persons to staff these critical positions (e.g., use of 
PPE to prevent asymptomatic spread, workforce active monitoring, limiting 
access to at-risk individuals). 

o Provide messaging to impacted populations. 

(a) Messaging will be a significant component of any community mitigation measure, 
and early, consistent, accessible, and frequent plain-language messaging will be 
required. 

(b) A consistent message across the public sector will be vital to a successful 
messaging campaign, 

(c) As is frequently the case with public health messaging, advice may change based 
on new understandings of the disease and its progress in a community. 

(d) The public should be made aware in advance that community mitigation measures 
and hence advice to the public may change as time progresses. 
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Resources 

The following resources can contribute to achieving the intermediate objectives and end-state of 
this line of effort: 

* Federal or SLTT epidemiologists. These professionals, based on epidemiological 
investigations conducted on COVID-19 cases, provide mitigation guidance to the 
community, while also balancing need for these systems to maintain effective operational 
continuity. 

* Regional emergency coordinators. The HHS RECs ensure that emergency management 
coordination occurs seamlessly among public health authorities, healthcare systems, and 
state emergency management agencies. 

* The Strategic National Stockpile (SNS). The SNS provides medical countermeasures 
(MCMs) and supplies required to implement community mitigation measures. 

Potential Shortfalls 

The follow ing potential resource shortfalls are tied to the achievement of this line of effort’s end- 
state and intermediate goals, and, thus, inform critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* Epidemiologists: Insufficient federal and SLTT epidemiologists result in shortfalls in 
development of community mitigation guidance. 

* Subject-matter experts. Inadequate technical assistance or unclear guidance to SLTT 
jurisdictions or to the public on effectively tailoring federal community mitigation 
guidance may result from a lack of enough qualified subject-matter experts. 

* MCMs. Insufficient MCM supplies can result in a failure to implement MCM-related 
community mitigation measures effectively. 

Critical Information Requirements 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key federal and SLTT decisions to address potential response gaps: 

CIR#1 Is federally issued community mitigation guidance adequate for SLTT communities to 
effectively customize implementation to achieve reduction of SARS-CoV-2 transmission while 
minimizing business, social, and economic disruptions? 

CIR#2 What resource shortfalls are reported by SLTT jurisdictions that prevent implementation 
of effective community mitigation measures? 

CIR#3 Do the LFA and the CDC have adequate staffing to research, develop, and publish 
prompt and effective guidance on NP1 and other mitigation strategies? 

CIR#4 Are business, social, and economic impacts monitored to determine if community 
mitigation guidance at the SLTT communities requires appropriate adjustment while preventing 
or minimizing SARS-CoV-2 spread? 
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Appendix 7 . Continuity of Operations and Essential Services 

The objective of this line of effort is sustainment of national essential functions (NEFs), primary 
mission-essential functions (PMEFs), and mission-essential functions (MEFs) across the USG, 
SLTT jurisdictions, and the private sector. This line of effort includes the following activities: 

• Provide guidance on continuity of operations programs and plans. 

• Implement continuity of operations plans, if necessary. 

• Preserve functioning of critical infrastructure and key resources (CIKR) and mitigate 
impacts to the economy and to functioning society. 

Purpose and End State 

Maintain NEFs, PMEFs, and MEFs of the USG and continue to support SLTT and external 
stakeholders. 


Objectives 

Key stakeholders will ensure that the following objectives are accomplished to achieve the given 
end-state: 

* Assess requirements and conditions for adoption and dissemination of USG continuity of 
operations (COOP) implementation. 

• Alert the USG for potential COOP directives to implement plans. 

* Prepare the USG for continuity of operations in areas of concern (AOCs), validate the 
notification process, and report status. 

• Adopt and distribute a continuity of operations posture for the USG in AOCs in 
accordance with the federal department and agency continuity plans. 

• Preserve functioning of NEFs, PMEFs, and MEFs and key federal resources; mitigate 
future disruptions to operations; and monitor degradation of continuity status and 
situational awareness. 

* Prepare to transition to new normal or return to primary operating status from a dispersed 
posture. 


Primary Coordinating Federal Departments and Agencies 


Specific Response Tasks 

Designated Primary Coordinating Federal 
Departments/Agencies within Line of Effort 

Federal departinents/agencies 

FEMA 

National Security Council 


Key Federal Responsibilities 

In accordance with the Biological Incident Annex, the following federal roles and 
responsibilities of the LFA as well as all federal departments and agencies (whether supporting 
the LFA or not) are designed to achieve the objectives and end-state: 
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* Coordinate activities to ensure continuity across the USG, which includes the following 
actions: 

o Identify tasks and individuals, including non-healthcare-critical missions, that require 
PPE, and prioritize PPE resources, as needed, 

o Coordinate messaging to ensure consistency for the federal workforce. 

o Issue NPI implementation to the federal workforce specific to workplace activities 
(e*g., daily office environment, telework. Joint Field Office or other field locations). 

o Exercise continuity plans to prompt revision and implementation for operating in a 
COVID-19 environment. 

In accordance with Federal Continuity Directive 1, federal departments and agencies address the 
pandemic threat as part of preparedness and continuity planning. 

* Review existing standard operating procedures that establish the activities executed to 
support HHS and/or relate to a pandemic, including workforce and personal protective 
equipment policies and procedures, 

* Determine which employees are required to have remote access capabilities, ensure these 
employees have been issued the necessary equipment, and maintain their accounts for 
remote access, 

* Develop plans to ensure continued contractor support during a pandemic, with emphasis 
on those who perform or support medium-exposure-risk operations and/or mission- 
critical services within the parameters of the terms and conditions of already existing 
contracts. 

* Identify appropriate backup essential personnel, including those in different geographic 
locations, by position and ensure that all personnel needed to perform those essential 
functions receive continuity training and any agency-specific pandemic training. 

Consider on-the-job training requirements to allow non-mission-critical personnel to 
perform mission-critical functions in extreme circumstances. Incorporate transportation 
requirements of dispersed personnel supporting headquarters crisis operations into 
continuity planning. 

* Plan for the sustained operations of essential functions based on business process analysis 
factors for maximum downtime, 

* Identify appropriate social distancing protective measures by personnel category or 
function, including assignment to alternate facilities, telework locations, or shift work, in 
accordance with direction provided by public health and medical officials and the Office 
of Personnel Management (OPM), in coordination with HHS, FEMA, and other 
departments and agencies. 

* Adjust execution of essential functions during the period of pandemic upon receipt of 
guidance from the OPM or HHS, 

* Address the distribution of personnel to alternate sites or varied shifts to enact social 
distancing protective measures, in accordance with the plan developed in Phase 2C 
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Operational Assessment 

The following assessment criteria will determine effectiveness in achieving the given end-state: 

• Federal D/A continuity plans fully addresses sustained workforce absenteeism greater 
than 25 percent, 

• Continuity guidance is reviewed and vetted by NSC, OPM, the LFA (due to potential 
federal-to-federal requests for assistance, and DHS/FEMA as the lead for national 
continuity programs, 

* Federal D/A leadership, personnel, facilities, and communications (IT) are ready to 
operate in a continuity-of-operatioris posture as determined by the White House NSC, 
OPM, the LFA, and BHS/FEMA. 

* When directed or upon meeting of COVID-19 triggers described in this COY ID-19 
Response Plan, the USG is promptly activated, relocated, and operational, 

• FEMA/NCP may change the frequency with which federal D/A continuity status reports 
are submitted and continuity calls occur with the aim to achieve the following aims, 

o No degradation to continuity status 

o Monitoring of absenteeism 

o No gaps or shortfalls in delivery/availability of PMEFs, MEFs, and government 
services 

* The COVID-19 disease outbreak ultimately reaches a level that returns the USG to 
Operational Phase 1, allowing federal departments and agencies to begin reconstitution 
and resume normal operations. 

Resources 

The following resources can contribute to achieving the intermediate objectives and end-state of 

this line of effort: 

• IT and communications network. These capabilities are critical to ensure messaging 
pathways for the federal workforce, and for the workforce to execute telework or 
operations from continuity sites /alternate work locations to sustain MEFs 

• Continuity plans and policies. Federal departments and agencies are responsible for their 
own continuity plans and policies, in adherence to WH NSC and OPM policies and 
guidance, which require frequent and consistent exercise among designated mission- 
critical personnel, 

* Personal protective equipment (PPE), Part of continuity of operations may entail 
performing PMEFs and MEFs in and around COVID-19-impacted communities (e,g,, 
disaster-support activities in a Stafford incident; law enforcement and physical security 
functions at federal facilities; or special security events), 

* Hygiene supplies and equipment. At both field and fixed federal department and agency 
facilities, hygiene supplies and equipment to conduct adequate handwashing and/or 
sanitizing are critical non-pharmaceutical interventions to keep a workforce healthy and 
safe against COVID-19, 


56 | 


UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 





PanCAP Adapted U.S. Government COVID-19 Response Plan 

Annex C. Operations 
Appendix 7. Continuity of Operations and Essential Services 

* Social distancing. This can be implemented using alternate facilities, telework, shift 
work, and other practices. 

Potential Shortfalls 

The following potential resource shortfalls are tied to the achievement of this line of effort’s end- 
state and intermediate goals, and, thus, inform critical information requirements for the USG to 
monitor and to appropriately respond with adequate augmentation and resourcing: 

* Continuity plans and policies. Insufficient federal department and agency continuity 
plans and policies to address operating in a COVID-19 environment (both in normal day- 
to-day facilities and field locations) can lead to insufficient performance of federal 
functions during the incident 

* PPE and hygiene supplies. Insufficient PPE and hygiene supplies and equipment to 
protect the mission critical personnel implementing continuity of operations can result in 
unnecessary illness and absenteeism in the mission-essential workforce. 

* IT and communications systems. Disruptions in these systems due to the overload of 
“last mile 11 may delay execution of MEFs. 

Critical Information Requirements 

Based on the resources and potential shortfalls described, the following CIRs for this line of 
effort inform key federal and SLTT decisions to address potential response gaps: 

CIR#1 What specific federal department and agency continuity-of-operation activities and 
policies are NOT currently adequate to address the COVID-19 environment? 

CIR#2 What PPE and hygiene supplies/equipment shortages reported by federal departments 
and agencies hamper performance of PMEFs and MEFs by mission-critical personnel? 

C1R#3 When implemented, what is the federal department and agency continuity status for 
NEFs, PMEFs, and MEFs? 
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Annex D. Logistics 


Purpose 

The purpose of this annex is to describe the National Logistics Systems (NLSs) for response 
operations to support Health and Human Services (HHS) as the Lead Federal Agency (LFA) 
with resources in response to COVID-19. 

Scope 

The scope of this annex describes the logistics concept of support in collaboration with HHS, 
CDC, interagency partners, and the private sector, for strategically developed coordinated plans. 
An additional aim is to delineate efforts during response operations (stabilization and restoration 
of lifelines), with oversight and coordination with the Cybersecurity and Infrastructure Security 
Agency (CISA) for ESF #14. FEMA and its interagency partners may be asked to coordinate 
with regions and state, local, territorial, and tribal (SLTT), and insular area governments to 
execute a coordinated plan of action for managing the efficient distribution of logistics supplies 
and services in support of HHS as the lead federal Agency (LFA) 

Situation 

See COVID-19 Base Plan. 

Mission 

Delineated by HHS-LFA, the Whole Community may be requested to mobilize, manage end-to- 
end, and deliver governmental, nongovernmental, and private sector resources within the 
designated area(s) to stabilize, save, and sustain lives and to facilitate a successful transition 
return to steady state. 

Mission Objectives 

• Coordinate planning and operational analysis among LFA, governmental, 
nongovernmental, and private sector entities. 

• Analyze, prioritize, allocate, and mobilize public and private resources to support SLTT 
jurisdictions and to facilitate a transition to long-term recovery. 

• Coordinate and implement international assistance resources and capabilities. 

Execution 

Concept of Support 

The HHS SOC manages the coordinated delivery of essential resources, equipment, and services 
to impacted communities and survivors in support of HHS, including emergency power and fuel 
support, with state requests for assistance processed through the HHS Regions. This core 
capability also synchronizes logistics capabilities and enables, to the extent legally appropriate or 
stipulated, the support for stabilization, sustainment, and restoration of impacted supply chains. 

Planning support critical tasks are as follows: 


UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE _58j 





PAN CAP Adapted U.S, Government COVfD-19 Response Plan I 

Annex D , Logistics \ 

Mobilize to coordinate the delivery of governmental, nongovernmental, and private sector 
resources within and outside of the impacted area to save and sustain lives, meet basic human 
needs, set conditions, stabilize the incident, and facilitate a transition to steady state. This 
includes alternate courses of action (COAs) for increased social distancing. 

ESF #7 (Logistics and Supply Chain Management) implements an interagency end-to-end (E2E) 
supply chain system for a CQVJD-19 response as delineated by the LFA. 

The NLS maintains resource support capability, with the ability to implement and sustain the 
operational tempo of response operations. This line of effort uses organic capabilities including 
contracts, as well as the resources of other federal agencies (OF As), ESF #6 will collaborate with 
nongovernmental organizations (NGOs), voluntary organizations active in disasters (VOADs), 
faith-based organizations (FBOs), and private sector partners. Additionally, through inclusion of 
ESF #14, it integrates and engages both the FEMA National Business Emergency Operations 
Center (NBEOC), and C1SA National Risk Management Center (NRMC) to facilitate business- 
led, government-supported incident response and to stabilize community lifelines to optimize 
survivor access to critical services and business community. 

Supply chain management integrates national supply chain processes with those at state and local 
levels, from planning for customer-driven requirements for resources and services to resource 
delivery to disaster survivors and responders. Figures D-l and D-2 depict relationships between 
COV1D-19 operational response phases and the basic supply chain approach. 
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Key Resource Support Systems 

The objective of logistics/resource support is to facilitate a more rapid response for deploying the 
most commonly requested resources. 

Community Lifelines 

A lifeline enables the continuous operation of government and critical business and is essential to 
human health and safety or economic security. Lifelines are designed to highlight priority areas 
and interdependencies, focus attention on actions being taken, communicate coordination efforts 
towards stabilization, and integrate information. 



Figure D-3; Community Lifelines 


Staged Resources 

The primary locations for pre-staged resources is the HHS Strategic National Stockpile with 
mass care and other lifesaving/life sustaining resources available from the FEMA Distribution 
Centers (DCs) and partners storage areas or vendors. 

Allocation and Adjudication of Resources 

Resource requests from the States are processed through the HHS Region and determined by the 
HHS ASPR headquarters for consideration for sourcing and employment. The allocations will 
need to be adapted based on the actual incident impact assessment and planning factors. 


Critical Considerations 

Resources phasing considers the critical considerations in Figure D-4 for the movement of 
resources. 
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Figure D-4: Resource Movement Critical Considerations 
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Considerations for Sourcing National-level Resources to Achieve Lifelines 

Sourcing national-level resources will prioritize Strategic National Stockpile (SNS) distribution 
to those areas of intense SARS-CoV-2 transmission while preserving an appropriate allocation 
availability for all affected states and balancing the need to maintain a standing strategic reserve 
at the Strategic National Stockpile. 

Logistics relies on an integrated, interagency approach to effectively source and allocate 
resources during catastrophic and non-catastrophic incidents to support requirements driven by 
Lifelines. ESF #7 has capabilities for supporting other ESFs that serve a primary role in an 
incident, depending upon the nature of the incident and resources required through the sourcing 
of the Resources Management Group; ESF #7 depends upon other ESFs for support in incidents 
where ESF #7 has a primary role. In all cases, numerous factors could impact the allocation and 
adjudication of resources. Figure D-5 highlights the major factors that ESFs should consider in 
coordinating the allocation of national-level resources to the community lifelines in Figure D-3. 

ESF Major ESF «7 Considerations 

All ESFs * ^ um ^ jer states effected 
- Affected population 
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ESF #7 
Logistics 


* Commodity requirements for shelter seeking population, as 
determined by ESF #6 

* Number of responders requiring shelter support 

* Number of generators required for supporting critical infrastructure 

- Maintenance of situational awareness and management of logistical 
movements 

- Integration of private sector capabilities and resources 

* Other disaster survivor resource support needs 



ESF #e 
Public Health and 
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Number of injured that require medical care; demand for 
consumable medical supply (CMS) and durable medical 
equipment (DME) 

Number of fatalities; body bag demand 

Number of potentially exposed individuals who may require 

prophylaxis 


Figure D-5: Major Considerations for Allocation of National-Level Resources 


National Level 

The HHS SOC serves as the single integrator for federal logistics resources. This position 
synchronizes federal logistics efforts with those of other federal agencies, NGOs, faith-based 
organizations, and national VOADs (NVOADs), NGOs and ESF #6 during response and 
recovery operations as part of a unity of effort. 
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NORTHCOM and the U.S. Pacific Command represent the DOD and coordinate Defense 
Support of Civil Authorities (DSCA) support HHS may request DOD support to assist in the 
augmentation of logistics support sites or operational capabilities. 

HHS may also use PSMAs/MAs directed to the General Services Administration (GSA) to 
provide emergency leasing services for space. Typical requests include sites for JFOs, ISBs, 

FSAs, or RSCs, 

Office of Business, Industry, and Infrastructure Integration (B3I) 

Our increasingly interdependent society requires both public and private sectors to share risk and 
responsibility before, during, and after disasters. Effective cross-sector collaboration for all 
hazards is critical and can foster operational resilience for survivors and their communities 
during disaster response and recovery. This requires a transformation of how private-public 
partnerships develop, collaborate, and align to confront societal shared all hazards risks. 

FEMA has established the Office of Business, Industry, and Infrastructure Integration (B3I), 
aligned in the Logistics Management Directorate (LMD), to build unity of effort that is more 
inclusive of non-governmental capabilities as described in the fourth edition of the National 
Response Framework (NRF) and the establishment of Emergency Support Function (ESF) #14 - 
Cross-Sector Business and infrastructure. B3Fs mission is connecting private and public sector 
capabilities before, during, and after disasters, enabling efficient response operations, and 
shaping community economic resilience and recovery. 

B31 will advance the FEMA Strategic Plan goals in three areas: 

1. Community Lifelines, Stabilize Community Lifelines to expedite recovery by establishing 
the necessary business-related relationships, processes, and doctrine before, and effective 
public and private alignment after disasters. 

2. Cross-sector Collaboration. Serve as the FEMA lead for ESF-14 as a primary agency to 
fulfill the outcomes listed in the NRF ESF-14 Annex. 

3. Agency Operations, Ensure agency-wide cohesion for supporting non-procurement 
business/industry/infrastructure-related partnership activities to enable effective economic 
response and resilience for impacted communities. 

The DHS Cyber Infrastructure Security Agency (CISA) as the co-primary agency with FEMA as 
ESF-14 leads play a key role in supporting coordination, information sharing, and analysis and 
reporting on matters of infrastructure and cybersecurity. They manage and coordinate with 
stakeholders through the National Risk Management Center and the Protective Security Advisor 
Program. 

For recovery efforts, the primary recovery support functions (RSFs) that would require 
assistance from FEMA Logistics would be these: 

1 Housing 

■ Health and Social Services 

■ Economic 

■ Infrastructure Systems 
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The CISA Integrated Operation Coordinating Center (CIOCC) currently works with 16 Critical 
Infrastructure sectors and serves as the coordinating mechanism for critical infrastructure and the 
private sector. Other coordinating structures include the NBEOC, the Small Business 
Administration, and chambers of commerce* 

Regional Level 

HHS regions are integrated decision makers for all logistics functions prior to, during, and 
following an incident. Regional personnel staff JFOs and ISBs/staging areas and identify, 
develop, and coordinate the distribution of regional resource requirements and capabilities with 
SLTT responders. 

Administration and Support 

Each Federal department/agency that supports ESF #7 will follow its own standard protocols for 
activation, notification, deployment, and deactivation while continuing to execute its roles and 
responsibilities provided for within federal laws and regulations. 

During a catastrophic incident, under provisions of the Trade Agreement Act (19 U.S.C 2501), 
the President has delegated the waiver for the Buy American Act to the U.S. Trade 
Representative for eligible products. Federal Acquisition Regulation (FAR) Pail 18 gives 
flexibility to acquisition offices during a Stafford Act declaration to procure needed items from 
sources other than U*S. manufacturers during a response* 
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Appendix 1 to Annex D. Critical Transportation 


Purpose 

The purpose of this appendix is to describe the delivery of the Critical Transportation core 
capability within the FEMA response mission area. 

Critical Transportation provides transportation (including infrastructure access and accessible 
transportation services) for response priority objectives, including the evacuation of people and 
animals and the delivery of vital response personnel, equipment, and services into the affected 
area. Critical Transportation capabilities are coordinated through the FEMA NRCC utilizing the 
Movement Coordination Center (MCC), Response Operations, Department of Transportation 
(DOT), and other interagency partners. 

Critical Transportation Critical Tasks are as follows: 

Establish physical access through appropriate transportation corridors and deliver required 
resources to save lives and meet the needs of disaster survivors in support of the LFA. 

Ensure basic human needs are met, stabilize the incident, facilitate a transition to recovery, and 
restore basic services and community functionality in the affected area. 

The Critical Transportation supports the movement of life-saving and life-sustaining resources 
and services through its support of assessment and reconstitution of the transportation 
infrastructure to meet operational response priorities. Critical to assessment support is the ability 
for core capability stakeholders to mobilize assessment teams prior to full deployment of 
resources for the response. All requirements will be delineated by HHS as the LFA, 

Mission 

Within the affected area, federal interagency partners will establish physical access through 
appropriate transportation corridors to deliver the required resources to save and sustain lives and 
facilitate a seamless transition to Recovery, in conjunction with state and local whole community 
partners, as appropriate. 

Transportation Tasks 

* Coordinate planning and operational analysis to deliver Transportation requirements. 

* Conduct assessments of the condition and safety of transportation routes and plan 
accordingly, 

* Prioritize the restoration of damaged/unusable routes, identify alternate routes, and 
coordinate rapid repairs to facilitate responder access and provide basic services, 

* Assess resource requirements to support the reconstitution of the transportation 
infrastructure. 

* Prioritize, adjudicate, and allocate resources for the delivery of Transportation 
requirements. 

* Support the evacuation of disaster survivors. 
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* Provide delivery of vital response personnel, equipment, and services into the affected 
area. 

• Respond to, coordinate, and prioritize the delivery of resources to disaster survivors and 
responders in the affected area. 

Administration and Support 

Each federal department or agency that supports the Critical Transportation will follow their own 
standard protocols for activation, notification, permits and waivers, deployment, and deactivation 
w r hile continuing to maintain their roles and responsibilities provided for within Federal laws and 
regulations. 
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Annex E. HHS Information Collection Plan 


HHS COVID-19 Information Sharing & Decision-Making Flow Chart 
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Annex F. Federal Roles and Responsibilities 


The Department of Health and Human Services (HHS) is the Lead Federal Agency (LFA) for 
this incident The federal interagency supports HHS, as requested, to assist state, local, tribal, and 
territorial (SLTT) partners with related preparedness and response activities as outlined below* 

Department of Agriculture (USDA) 

USDA conducts surveillance for disease in livestock and poultry, as well as for viruses with 
pandemic potential. USDA will determine which animal products or live animals have the 
potential to introduce or spread a pandemic virus and which animals must be quarantined and 
inspected prior to entry into the United States," USDA will also determine which live animals 
must undergo USDA-supervised quarantine and health examination prior to final entry into the 
United States. USDA ensures the safety of the Nation's supply of meat, poultry, and processed 
egg products through inspection. USDA, in coordination with Department of the Interior (DOI), 
monitors w ild bird and animal populations throughout the United States for indications of viral 
activity. The Centers for Disease Control (CDC) coordinates with USDA, as required, to assist in 
identifying, sequencing, and confirming laboratory findings and containment efforts as required. 
Additionally, USDA will— 

• Provide personnel to the Regional Response Coordination Center (RRCC) and/or 
National Response Coordination Center (NRCC) to perform duties of Emergency 
Support Function (ESF) #1 l- Agriculture and Natural Resources, in support of pre- or 
post-declaration support, 

• Provide U.S. Forest Service personnel to the NRCC and/or RRCC to coordinate support 
agency duties identified in the ESF Annexes of the National Response Framework 
(NRF), 

• Provide personnel for area joint information centers. 

• Provide personnel to ensure control against the spread of animal disease agents in support 
of disaster operations, 

• Provide personnel and technical expertise to planning and preparation efforts for event- 
specific food safety inspections of the Food Safety and Inspection Service (FSIS) 
regulated product, if necessary. 

• Provide goods and services for the states to meet regulatory requirements if resources and 
USDA FSIS personnel are available, 

• Provide personnel, equipment, and supplies, as needed and if available, primarily for 
communications, aircraft, and base camps for deployed federal public health and medical 
teams, as identified in the ESF #8 Annex of the NRF. 

• Develop plans to maintain continuity of operations for other Stafford Act declarations. 


11 Jnfomialien regarding foreign animal disease/veterinary response is available ai: 
h it ps: //www .aphis, u sd a. go v/a ph i s/our to c us/an i m al heal th/emc rge ncy-m anagem cn t c t iadpre p . 
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* Collaborate with HHS and DOI to deliver an effective, multisector "One Health" 
response that includes coordinated human, animal, plant, and environmental health 
messaging. 

» Provide technical expertise in support of animal and agricultural emergency management, 

* Provide support to the states regarding waivers to the school lunch and other nutrition 
assistance programs. 

* Provide personnel to ensure control against the spread of animal disease agents in support 
of disaster operations. 

* Coordinate with federal departments to prevent the importation of infected birds and 
animals into the United States. 

Department of Commerce (DOC) 

In coordination with the Department of Homeland Security (DHS), DOC works with private 
sector, research, academic, and government organizations to promote sustaining infrastructure 
and mitigating impact to the economy and functioning of society, including using its authority 
under the Defense Production Act to ensure the timely availability of industrial products, 
vaccines, antiviral drugs, materials, and services to meet homeland security requirements. DOC 
coordinates as needed with HHS/CDC to expedite export licenses of strains, test kits/equipment, 
and technology to specified destinations in order to allow rapid identification of strains, and 
provide on ground support to contain/mitigate a pandemic. The CDC works with DOC and its 
governmental, nongovernmental, business, and alliance partners to ensure pandemic response 
includes all critical entities to minimize the economic impact of the pandemic. 

Department of Defense (DOD) 

DOD conducts medical surveillance and detection domestically and abroad, for the primary 
purpose of force health protection and support to National Defense Missions, in coordination 
with HHS and the CDC. DOD will, consistent with statutory authority, provide support in 
response to a pandemic when requested by HHS or another federal department or agency, when 
approved by the Secretary of Defense or as directed by the President. This assistance may 
include support to reduce the spread of a pandemic disease as well as mitigate pandemic 
consequences to the public. DOD operations are conducted under the control of the geographic 
and functional commanders in accordance with the NRF domestically and Department of State- 
led processes and procedures internationally based on the overall global threat environment. The 
CDC works with DOD to plan and coordinate epidemiological surveillance, laboratory surge, 
and support for Strategic National Stockpile (SNS) transportation and security when required to 
minimize travel disruptions and consequent impact on economic activity. Examples of other 
potential DOD support activities include these: 

* Enhance global surveillance efforts and detection of human infections with new and 
unknown subtypes. 

* Augment public health and medical surveillance, laboratory diagnostics and confirmatory 
testing. 
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* Deploy available personnel, including public health and medical personnel, to maintain 
operation of the highest priority critical health care infrastructure and key resources (e.g. 
hospitals) and points of distribution, 

* Provide available deployable medical facilities and personnel to temporarily augment 
hospital emergency department and medical treatment capacity in overwhelmed critical 
areas, 

* Provide logistics (e.g., transportation) and distribution of SNS assets. 

* Provide available fatality management assistance capabilities including victim 
identification, remains transport, and mortuary affairs processing, 

* Provide available medical and other health screening capability at priority ports of entry. 

* Provide public health and medical surveillance, laboratory diagnostics, and confirmatory 
testing (e,g„ Armed Forces Health Surveillance Branch, Defense Laboratory Network) in 
coordination with HHS and CDC’s Laboratory Response Network, 

* Provide modeling assistance, 

* Provide a liaison representative to the HHS Secretary’s Operation Center (SOC) as 
needed. 

* Provide support as described in the NRF. 

□OD National Guard Bureau (NGB) 

State-controlled National Guard military operations are conducted under the control of the 
Governors. The Chief, National Guard Bureau, is responsible for communications between the 
states and the Secretary of Defense for matters involving National Guard forces. 

* Provide liaisons to HHS (and FEMA, if activated) 

* Provide support per the NRF, 

Department of Education (ED) 

ED coordinates with HHS/DHS and public and private education entities to collect and 
disseminate model pandemic plans for adoption at the state levels, as well as information on 
exercises and training, and monitors and shares information on pandemic impacts. The CDC will 
coordinate with ED to ensure public information response actions include information to schools 
about disseminating health information; planning for staff and student absences, school closures 
or early dismissals; and maintaining a learning environment. 

Department of Energy (DOE) 

The Department of Energy’s mission is to ensure America’s security and prosperity by 
addressing its energy, environmental and nuclear challenges through transformative science and 
technology solutions. Within DOE, the National Nuclear Security Administration (NNSA) 
protects the American people by maintaining a safe, secure, and effective nuclear weapons 
stockpile; by reducing global nuclear threats; and by providing the IhS, Navy with safe, 
militarily-effective naval nuclear propulsion plants. 
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The Office of Environment, Health, Safety and Security, is DOE’s pandemic lead through its 
role as chair and coordinator of the Department's Biological Event Monitoring Team (BEMT). 
The BEMT ensures DOE readiness in the event of a pandemic or other biological threat. 

DOE is a science mission agency that stewards 17 National Laboratories which have served as 
the leading institutions for scientific innovation in the United States for more than 70 years. The 
DOE National Laboratories have provided decades of biodefense expertise and world class 
capabilities in many relevant technology areas including chemistry, computational biology, 
materials science, high-performance computing, modeling and simulation, and risk analysis. 
DOE’s world class analytical capabilities are being used to characterize biological samples to 
inform the rapid development of detection assays, and for the development or repurposing of 
medical countermeasures that are needed for an effective response to emerging biological 
threats. DOE user facilities and other scientific assets are used by the Department of Defense, the 
National Institutes of Health, and non-government entities such as universities and companies. 

DOE, in coordination with interagency and industry partners, works to monitor and manage the 
Nation’s energy infrastructure and execute incident management responsibilities, as the 
coordinating agency for Emergency Support Function #12, under the National Response 
Framework, and as the Sector Specific Agency for the energy sector, to include responding to 
energy infrastructure disruptions, and assisting in the rapid recovery of energy supplies. 

General Services Administration (GSA) 

In a co-lead capacity under ESF#7 and in a supporting role under ESF#8, GSA provides logistics 
and real estate acquisition, management, and disposal support services. GSA ensures that facility 
operations in public buildings and leased space under GSA’s custody and control—which house a 
substantial portion of the federal workforce-incorporate the means and methods necessary to 
reduce risk of infection as defined by the CDC. Additionally, GSA allows eligible ordering 
entities to access all Federal Supply Schedules for the purchase of supplies and services, when 
expending federal grants funds in response to Public Health Emergencies. Information at this 
link: https://www.esa.gov/acquisition/purchasina-programs/gsaschedules/state-and-local- 

government-customers/public-health-emergencies-program . GSA's PMEF is to lead and 
coordinate Federal Government physical reconstitution efforts, including acquisition and 
provisioning of real property, commercial goods, information technology and contract services. 

* Provide resource support for ESF #6, #7 and #8 requirements as requested by the FEMA 
Logistics Management Directorate (LMD) to meet the needs of the affected population. 
Other government agencies, including HHS, may request GSA ESF #6, #7 and #8 
resource support through the FEMA LMD. 

* Determine accessibility status for GSA owned/leased buildings. 

* Provide design, construction, and project management services. 

* Provide facilities management, energy management, damage assessments, fire protection, 
and environmental management services. 

* Provide emergency provisioning of real estate, leasing, and asset disposal functions. 
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Department of Health and Human Services (HHS) 

HHS is the U.S, Government’s (USG) principal agency for protecting the health of all Americans 
and provides essential human services, especially for those who are least able to help themselves. 
During a pandemic, the HHS intent is to stop pathogen transmission within U*S* borders; ensure 
the affected population is receiving treatment, appropriate medical countermeasures, or other 
interventions to protect or restore health; and provide federal assistance to SLTT and private 
sector entities to enable and restore activity to meet the demand of the population* 

In addition to federal statutes, a number of National Strategies and Presidential Directives 
establish HHS as the lead federal department responsible for the protection of the health of the 
civilian population against both intentional and accidental or naturally occurring threats* It is also 
responsible for coordinating with other federal agencies and impacted SLTT, private sector, and 
nongovernmental partners, as appropriate, in responding to a biological incident HHS leads 
public health efforts to advance the behavioral health of the Nation and maximize the 
independence, well-being and health of older adults and people with access and functional needs. 
The Secretary of HHS leads all federal public health, medical, and human services response to 
public health and medical emergencies covered by the NRF and the NDRF. HHS may request 
related to support from other departments and agencies, including additional, planning support, 
information management support, supply chain sustainment, and external affairs support. 

Assistant Secretary for Preparedness and Response (ASPR) 

ASPR leads the nation and its communities in preparing for, responding to, and recovering from 
the adverse health effects of public health emergencies and disasters. Key activities during a 
pandemic include these: 

• Manages the Incident Response for the Department through the Secretary’s Operations 
Center and Incident Support Team* 

• Leads the Public Health Emergency Medical Countermeasures Enterprise, which 
comprises the CDC, the National Institutes of Health, the Food and Drug Administration, 
and interagency partnerships with the Department of Veterans Affairs (VA), DOD, DHS, 
and USDA* 

• Provides federal support to augment state and local capabilities during an emergency or 
disaster, including the provision of medical professionals through ASPR's National 
Disaster Medical System, technical assistance to healthcare system stakeholders, and 
resource coordination* 

• Implements and operationalizes pertinent authorities authorized by the Public Health 
Service Act. 

• Distributes required medical equipment and supplies (e.g., PPE) from the Strategic 
National Stockpile (SNS), as required/directed. 

• Supports the development and sustainment of Healthcare System Resilience 

• Supports of the Healthcare and Public Health (private) sector 

• Lead ESF #8. 

• Manages the International Health Regulations (IHR) National Focal Point, which serves 
as the official pathway for notifications to the World Health Organization* 

• Leads the Health and Social Services Recovery Support Function. 


UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 


nJ 




PanCAP Adapted U.S. Government COVID-19 Response Plan 
F. Federal Roles and Responsibilities 

* Provides support and funds through AS PR Hospital Preparedness Program (HPP), 
including technical assistance from Field Project Officers (FPOs). 

Administration for Children & Families (ACF) 

The ACF is an operating division of HHS that promotes the economic and social well-being of 
families, children, individuals and communities with funding, strategic partnerships, guidance, 
training and technical assistance. Significant responsibilities during the Coronavirus response 
include these: 

• Lead planning and execution of emergency and non-emergency repatriation operations of 
US citizens and dependents of US citizens that are identified by the Department of State 
as having returned, or been brought, from a foreign country or jurisdiction to the United 
States, 

* Provide guidance and recommendations to STTL and federal partners to support the 
continued provision of human services. 

• Providing relevant risk communications and mitigation strategies developed by CDC to 
grantees providing services to at-risk individuals (i.e. children, pregnant women, 65+ 
population), 

* Collaborate with partners to identify and mitigate gaps and shortfalls of human services 
provided to at-risk individuals. 

• Provide technical assistance to block grant recipients (ex., states) for re-allocation of 
funding to support state mitigation strategies (when requested by a grantee); 

• Collaborate with ACF grantees to monitor capacity to continue providing human services 
to at-risk individuals. This includes, but is not limited to, collaborating with grantees of 
the following ACF offices: Office of Child Care, Office of Head Start, Office of Refugee 
Resettlement, and the Family and Youth Services Bureau; 

Centers for Disease Control and Prevention (CDC) 

CDC is an operational component of HHS that is responsible for the nation’s health protection* 
The CDC’s administration, scientists, and staff track diseases, research outbreaks, and respond to 
emergencies to protect the nation from health, safety, and security threats, both foreign and in the 
United States. The following critical functions may be executed by the CDC to effectively 
prepare for, respond to, and recover from a pandemic: 

* Conduct epidemiologic and surveillance activities to define cases and identify the 
populations at risk. 

* Provide laboratory support for the identification, confirmation, characterization, and drug 
susceptibility of the pathogen. 

• Provide guidance on identification, diagnosis, and clinical management of human cases. 

• Provide guidance on use of NPIs that may be utilized for prophylaxis and treatment. 

• Develop effective infection control practice recommendations for healthcare settings. 

* Prevent the entry of communicable disease into the United States through q uarantine 
orders and isolation measures that may be used at U.S. ports of entry. 

* Provide guidance on non-pharmaceutical mitigation strategies to assist with the 
containment and control of infectious agents. 
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* Conduct assessments and identify mitigation solutions for worker safety and health issues 
related to exposure to the biological agent and other hazards workers face during 
response and recovery options. 

* Provide technical assistance to SETT, federal, and international partners to support public 
health activities, 

* Disseminate key public health and risk mitigation messages to the public to provide 
timely, accurate, clear, consistent, credible, and easily accessible information relevant to 
needs of all stakeholders. 

* Work with appropriate agencies to assess threats to human health from exposed animals 
and develop policies for appropriate control measures in animal populations. 

* Provide rapid and sustained public health assessment, leadership, expertise, and support 
by deploying personnel both to the impacted area for select issues and to the CDC 
Emergency Operations Center (and other emergency operation centers) for technical and 
administrative mission. 

* Provide technical assistance to USDA as they assess if programmatic changes to school 
lunch and other programs are warranted to reduce secondary effects of pandemic 
mitigation measures. 

* Coordinate with the Occupational Safety and Health Administration regarding guidance 
for use of personal protective equipment (PPE) in healthcare settings and other workplace 
settings. 

Food and Drug Administration (FDA) 

FDA regulates, licenses, and approves vaccines, antiviral drugs, and diagnostic tests and oversees the 
Nation's medical products to protect and promote public health during public health emergencies. FDA 
conducts the following activities during a pandemic: 

* Conduct surveillance of the medical product supply chain, including potential disruptions to 
supply or shortages of critical medical products in the U.S. 

* Provide FDA inspections and monitoring compliance of FDA products manufactured 
overseas, 

* Monitor, evaluate, and approve all imported shipments of FDA-regulated products. 

* Create a cross-agency task force dedicated to closely monitoring for fraudulent products and 
false claims related to COVID-19. 

* Provide regulatory advice, guidance, and technical assistance to advance the development 
and availability of vaccines, therapies, and diagnostic tests for COVID-19. 

* Evaluate and issue emergency use authorization (EUA) or emergency dispensing orders 
when appropriate. 

National Institutes of Health (NIH) 

N1H is an operational component of HHS and lead agency for the U.S. biomedical research 
response. NIH conducts research on emerging and re-emerging infectious diseases and 
facilitates the discovery and development of MCMs including diagnostics, therapeutics, and 
vaccines to prevent, treat, and control diseases in the U.S. and globally. NIH’s critical 
functions contributing to pandemic response include the following activities: 

* Conduct research to understand the pathogenesis of COVID-19 and the virology of its 
causative agent, SARS-CoV-2. 
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* Develop and make available to the research community reagents (including viral isolates) 
and animal models. 

* Conduct preclinical and clinical research to develop and evaluate medical 
countermeasures, including diagnostics, therapeutics, and vaccines, 

* Understand the ecology and natural history of COVID-19, understanding its spread and 
clinical manifestations to inform development and evaluation of medical 
countermeasures. 

* Provide care for COVID-19 patients at the N1H Clinical Center under a research protocol 
and build our understanding of disease pathogenesis while simultaneously maintaining 
the safety of other patients and continuing the important research being conducted there. 

Department of Homeland Security (DHS) 

The Secretary of DHS is the principal federal official for domestic incident management. The 
Secretary is responsible for coordinating federal operations within the United States to prepare 
for, respond to, and recover from terrorist attacks, major disasters, and other emergencies, 
including biological incidents. The DHS Secretary coordinates the federal response as provided 
in HSPD-5. 

Chief Medical Officer 

The Chief Medical Officer serves as the Department's primary point of contact with HHS and 
other federal departments or agencies on medical and public health issues. 

Customs and Border Protection 

Per the Biological Incident Annex, for biological incidents suspected or detected inside or at U.S. 
borders or those individuals that may travel to the United States from abroad, CBP may detain 
and/or quarantine individuals until medical authorities have been alerted. CBP may deny the 
admission of an alien not lawfully admitted for permanent residence who is infected with 
COVID-19, as with any reportable communicable disease of public health significance. 

* Analyze passenger travel data relevant to the movement of persons from impacted 
international locations with COVID-19 and provide this information to the interagency, 
in conjunction with operational considerations, to help inform the selection of U.S. 
airports for enhanced health screening for coronavirus. 

* Implement targeting rules relating to travel from PRC (excluding the SARS of Hong 
Kong and Macau) or other impacted COVID-19 areas, per State Department and CDC 
Travel Advisories to identify travelers meeting the criteria of the proclamation, while 
having a minimal impact to operations. 

* For COVID-19, assess persons at, or between, POEs (legal or unlawful entry) for travel 
history in PRC (excluding the SARS of Hong Kong and Macau) or other designated area 
(per State and CDC) within the past 14 days and/or showing signs or symptoms in 
accordance with CDC guidance. 
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Cybersecurity Infrastructure Security Agency (CISA) 

* Coordinates with private sector and government partners to provide situational awareness 
and assist in recommending guidelines, best practices, and mitigating activities to 
promote infrastructure sustainment 

* Assist in identifying, analyzing, and managing consequences to national critical 
functions. 

* Execute ESF #2 and ESF #14 responsibilities* 

Federal Emergency Management Agency (FEMA) 

FEMA is an operational component of DHS that coordinates ESFs, Recovery Support Functions 
(RSFs), and funding support to impacted areas during Stafford Act disasters* FEMA's 
Administrator is the principal advisor to the President, the Secretary of Homeland Security, and 
the Homeland Security Council regarding emergency management. The FEMA Administrator's 
duties include advising the President in carrying out the Stafford Act; operating the NRCC; 
supporting all ESFs and RSF's; and preparing for, protecting against, responding to, and 
recovering from an all-hazards incident. A Federal Coordinating Officer, appointed by the 
President in a Stafford Act declaration, coordinates federal activities in support of the states and 
tribal and territorial governments* Reporting to the Secretary of Homeland Security, the FEM A 
Administrator is also responsible for managing the core DHS grant programs that support 
homeland security activities. FEMA develops, with the Office of Personnel Management and 
federal departments and agencies, DHS Surge Capacity Force personnel requirements. 

During a pandemic, FEMA—■ 

* Supports HHS requests for interagency planning and coordination through ESF #5 and 
consistent with PPD-44 and HSPD-5. 

* Reports the status of National Essential Functions to the White House in accordance with 
PPD-40* 

* If the President invokes the Stafford Act, FEMA will coordinate federal support for 
consequence management through the National Response Coordination Center. 

Federal Protective Service (FPS) 

* Coordinate with the Facility Security Committee and/or Designated Official to implement 
and enforce any new requirements as necessary, this included restricting access or closing 
the facility* 

National Operations Center (NOC) 

* Serve as the primary national-1 eve I hub for domestic situational awareness, common 
operating picture, information fusion, information sharing, communications and strategic- 
level operations coordination. 

* Maintain situational awareness and the common operating picture via the Homeland 
Security Information Network. 
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Transportation Security Administration (TSA) 

TSA is an operational component of DHS with broad authority to protect aviation safety, 
security in all modes of transportation, and national security* The Administrator is responsible 
for security in all modes of transportation, an authority that includes assessing threats to 
transportation; developing policies, strategies, and plans for dealing with threats to transportation 
security; and carrying out such other duties, relating to transportation security as the 
Administrator considers appropriate, to the extent authorized by law. Pursuant to this statutory 
authority, TSA issues emergency amendments (EAs) to foreign air carriers and security 
directives (SDs) to domestic carriers. If the Administrator decides that a particular threat cannot 
be addressed in a way adequate to ensure, to the extent feasible, the safety of passengers and 
crew of a particular flight or series of flights, he may cancel the flight or series of flights. During 
a pandemic, TSA uses its authority to mitigate the spread of disease, as well as maintain 
continuity of transportation security operations at commercial airports to mitigate impact on 
commerce and travel* 

U.S. Coast Guard 

The Coast Guard is the principal Federal agency responsible for maritime safety, security, and 
environmental stewardship in U.S. ports and waterways. The Coast Guard, working in 
cooperation with CDC, CBP and other government agencies and port stakeholders, will assess 
maritime vessel situations on a case-by-case basis. If necessary, the Coast Guard can issue a 
Captain of the Port order to restrict a vessel's movement and/or withhold entry to establish best 
course of action prior to allowing entry* 

* in accordance with the Biological Incident Annex, the USCG will conduct ports and 
waterways coastal security, search and rescue, and marine safety missions during a 
COVID-19 disease outbreak* 

* These missions include exercising of port control authorities, enforcement of security 
zones, alien migrant interdictions, and counter terrorism operations* 

* For COVID-19 and any other highly infectious disease outbreaks, the USCG under its 
cognizant authority shall enforce quarantines, per the direction of the CDC, in the 
maritime environment. 

U.S. Department of the Interior (DO!) 

DOI, in coordination with the U.S* Forest Service, monitors wild bird and animal populations 
throughout the United States for indications of viral activity disease and offers advanced 
capabilities to detect, identify and characterize newly emerging pathogens of wildlife. It provides 
permits and inspects wildlife and wildlife products being imported into and exported out of the 
United States. DOI enforces and publicizes wildlife border controls and, if appropriate, utilizes 
them, permitting authorities to restrict the import or export of wild birds* In addition, DOI 
manages federal lands in which humans and animals engage in a wide variety of activities and 
interact* DOI also provides personnel to manage zoonotic disease risk from wildlife on DOI 
lands. DOI collaborates with HHS and USD A to deliver effective "One Health" response that 
integrates human, animal, plant and environmental health messaging* 
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Department of Justice (DOJ) 

* Provide security for the SNS, secure movement of inbound medical equipment, supplies, 
blood, and tissues. 

* In conjunction with SLTT partners, provide security for vaccine production facilities. 

* Provide credible threat information regarding SNS transportation and vaccine 
distribution, 

DOJ - Department of Alcohol , Tobacco s and Firearms 

* Provide personnel to designated operations center to perform duties of ESF #13 - Public 
Safety and Security, if requested. 

Department of Labor (DOL) 

DOL fosters, promotes, and develops the welfare of the wage earners, job seekers, and retirees of 
the United States; improves working conditions; advances opportunities for profitable 
employment; and assures work-related benefits and lights, 

DOL - Occupational Safety and Health Administration (OSHA) 

OS HA assures safe and healthful working conditions by setting and enforcing standards and by 
providing training, outreach, education, and assistance. Before and during pandemics, OSHA 
provides compliance assistance and guidance for workers and employers, including information 
about control measures to prevent pandemic diseases in the workplace, OSHA also can provide 
specialized expertise to other federal agencies and state, local, territorial, tribal, and insular 
governments, including state-run occupational safety and health programs {state plans), as 
requested, 

OSHA leads implementation of the NRF Worker Safety and Health Support Annex preparedness 
and response actions to protect response workers, OSHA can provide specialized expertise to 
protect response and recovery workers, including through the following: Risk assessment and 
management; identification, assessment, and control of health and safety hazards; development 
and oversight of health and safety plans; worker exposure monitoring, sampling, and analysis; 
PPE selection, including respirator fit-testing, and decontamination; and incident-specific worker 
safety and health training. 

Corporation for National and Community Service (CNCS) 

* Provide personnel to RRCC and/or NRCC in support of various emergency support 
functions {e,g,, Mass Care, Emergency Assistance, Housing, and Human Services, etc,). 

American Red Cross (ARC) 

* Support mass care requests. 

* Coordinate with HHS and/or local public health authorities for the medical screening of 
sheltered populations and the provision of limited, outpatient medical support to sheltered 
populations. 
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* Provide for disaster-related health and behavior health needs through direct services 
and/or referrals, based on volunteer staff availability. 

* Provide a liaison to HHS. 

* Provide close coordination with other nongovernmental organization volunteers who may 
not be aware of the technicalities of the pandemic. 

Small Business Administration (SBA) 

* Execute pandemic elements of continuity plan and consider any actions that may be 
required to effect long-term recovery from a pandemic. 

Department of State (DOS) 

* Carry out diplomatic activities and international U*S. government messaging related to 
disease outbreaks—whether domestic, regional, or global—in coordination with other 
U.S* agencies and international partners, as appropriate* 

* Draft and revise policies and plans for the potential donation of anti-viral, vaccine, 
diagnostic tests, and medical equipment and supplies to international partners, in 
coordination with HHS and National Security Council* 


Department of Transportation (DOT) 

DOT coordinates transportation sector efforts and works to ensure that appropriate, coordinated 
actions are taken by the sector to limit the spread and impact of a pandemic while preserving the 
movement of essential goods and services* 

* Coordi nate through the appropriate interagency processes and partners to identify and 
discuss threat-specific policy considerations and decisions. 

* Provide Emergency Medical Services (EMS) technical assistance, and guidance for 911 
public safety answering points to Interagency partners, the Federal Interagency 
Committee on EMS, and the National EMS Advisory Council. 

* Coordinate with HHS and CDC to address the equities and needs of the EMS community* 

Performs Emergency Support Function #1 (ESF-I) responsibilities in accordance with the 
National Response Framework, ESF-1 - Transportation Annex, and the Interagency Pandemic 
Crisis Action Plan Synchronization Matrix in Annex X* Supporting actions include, but are not 
limited to, these: 


* Providing DOT personnel to fill positions in operations centers and emergency response 
teams and other entities, as necessary. 

* At the request of Interagency partners, providing technical support to assist logistical 
movement operations. 

* Assisting FEMA/HHS, or other interagency partners, to identify alternative, accessible 
transportation solutions for those who require assistance to access medical care. 
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* Facilitating the movement of first responders and other FEMA, or Lead Federal Agency- 
identified teams, through regulatory relief and routing assistance. 

• Assisting FEMA/HHS to identify alternative methods to transport contaminated solid 
materials. Category A Infectious Substances, or suspected biohazard contaminated 
substances. 12 

Department of the Treasury (TREAS) 

TRBAS monitors and evaluates the economic impacts of a pandemic, helps formulate the 
economic policy response and advises on the likely economic impacts of containment/mitigation 
efforts. The Secretary of the Treasury is also responsible for preparing policy responses to 
pandemic-related international economic developments; for example, leading the federal 
government’s engagement with the multilateral development banks (MDB) and international 
financial institutions (IFI), including encouraging the MDB and 1F1 efforts to assist countries to 
or jurisdictions address the impact of an pandemic. The CDC will work with TREAS to facilitate 
medical countermeasure production and procurement 


Department of Veterans Affairs (VA) 

• Provide PPE fit-testing, medical screening, and training for ESF #8 and other federal 
response personnel, 

• Provide VA staff as ESF #8 liaisons to FEMA Incident Management Assistance A Teams 
deploying to the state emergency operations center. 

• Provide VA planners currently trained to support ESF #8 teams. 

• Provide vaccination services to VA staff and VA beneficiaries in order to minimize stress 
on local communities. 

• Furnish available VA hospital care and medical services to individuals responding to a 
major disaster or emergency, including active duty members of the armed forces as well 
as National Guard and military Reserve members activated by state or federal authority 
for disaster response support. 

• Provide ventilators, medical equipment and supplies, pharmaceuticals, and acquisition 
and logistical support through VA National Acquisition Center. 

• Provide burial services for eligible veterans and dependents and advises on methods for 
interment during national security emergencies. 

• Designate and deploy available medical, surgical, mental health, and other health service 
support assets. 

• Provide one representative to the NRCC during the operational period on a 24/7 basis. 


13 Currently, the IJSG's classification recommendation is that the 2019-nCoV is a Category B infectious substance, 
that is “not in a form generally capable of causing permanent disability or life-threatening or fatal disease in 
otherwise healthy humans.” If the classification remains Category B, existing processes at hospitals and landfills can 
handle waste transport and disposal without a special permit, under exceptions for regulated medical waste (RMW). 
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Annex G. Regional Operational Coordination 


The concept for the receipt, adjudication, and delivery of federal assistance should follow normal 
operational coordination mechanisms to the greatest extent possible. The types and level of 
Federal assistance provided may be adjusted based on the impact of the outbreak across the 
Nation. See corresponding Messaging Factsheet for external affairs guidance. 

Limited COVID-19 Spread within the United States (Phase 1c) 

The HHS and FEMA Regions maintain coordination with their respective State and Territory 
public health and emergency management counterparts, with the FEMA regions amplifying HHS 
public health messaging and guidance to do the following as needed: 

• Deliver and promulgate community mitigation and medical care messaging including: 

o Community Intervention Guidance 

o Medical Treatment Guidance 

o Medical Care Surge Operations 
Guidance 

• Receive and process to the HHS 
national Incident Management Team 
(1MT) and Incident Support Team (1ST) 
established at the Secretary’s Operation 
Center (SOC) all Federal/State/Local 
requests for information, requests for 
assistance, and limiting factors 

• Provide subject matter expertise and 
planning guidance 

• Logistics supply chain analysis 

• Support HHS/ASPR Region-led SLTT and health sector engagement on Virus Mitigation 
Preparations (see guidance below) 

• CDC will provide technical support and guidance directly to SLTT public health 
agencies, and facilitate timely information exchange and resource support in coordination 
with HHS and their Regional Emergency Coordinators (RECs) 

Confirmed Cases of COVID-19 Spread in Select Areas (i.e., few 
clusters, Phase 2a) 

Should the outbreak spread to multiple locations, some federal medical team capabilities (e.g*, 
HHS Incident Management Teams, Disaster Medical Assistance Teams) may be deployed to 
support specific mission requirements. These requirements may include additional repatriation, 
quarantine, isolation, case investigations, and SLTT medical care augmentation. These missions 
are expected to decrease as the overall response posture adjusts to the spread of cases in 
communities. 


HHSASPR/CDC 
(in coordination with ESFs, 
department and agencies) 


Status on S/L 
Capacity; Support 
Requirements, and 
LimitingWtors 


CorrrniAnicatioris, 
Operational 
Guidance , Assistance 


Regional Offices 

Partnership for Public Health 
&. National Associations 
(NACHG, MEM A, NACO, etc) 

X 

_ t _ 


States/Territories 
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States and territories may be expected to request federal assistance through HHS including, but 
not limited to, these items: 

* Funding to augment enhanced health and medical operations 

* Waivers to increase flexibility (e.g,, CMS § 1135) 

* Operational guidance 

* Expert technical assistance 

* Emergency medical care (limited deployable federal resources as these may be tasked 
with response in their home jurisdiction or agencies) 

* Temporary medical facilities 

* Purchase and distribution of food, water, medicine, and other consumables 

* Movement of supplies and persons 

* Security, barricades fencing, and warning devices 

* Communicating health and safety information to the public 

* Technical assistance on disaster management and control 

* Support to medical examiners and mass mortuary services (limited deployable federal 
resources as these may be tasked with response in their home jurisdiction or agencies) 

Regionalized Posture for Response Operational Support 

The ASPR Regional Response Plan (Annex C to the Incident Management Framework) affirms 
that the fundamental purpose of the ASPR Regional Offices is to assess evolving incidents, 
coordinate with (F)SLTT and NGO partners, give technical assistance/guidance regarding 
relevant federal support, and provide notification and analysis of such incidents to ASPR 
leadership and the SQC ASPR Regional Administrators (RAs) are responsible for making 
recommendations to the Director of Emergency Management and Medical Operations (EMMO) 
and Federal Health Coordinating Officers/Incident Managers (FHCO/IM), if designated, for 
additional staffing and resource requirements for public health/medical incidents and events. 

CDC will provide technical support and guidance directly with public health agencies to 
facilitate information exchange and resource support. 

Coordinated as necessary by the ASPR RA, HHS Regional Offices will provide support to their 
impacted states and healthcare coalition partners, leveraging the individual agency capabilities of 
HHS operating divisions (OPDiVs) and Staff Divisions (STAFFDIVs), including flexibilities of 
granting mechanisms already established u^ith the states. 

In coordination with the ASPR RA, other HHS regional leaders may utilize their established 
relationships to enhance communications with SLTT leaders (e.g., the Regional Director [RD] to 
the governor; mayor or executive branch officials; Regional Health Administrator (RHA) to 
public health and medical officials). 

ASPR Regional Emergency Coordinators (RECs) who remain in the Regions may virtually 
deploy to State EOCs or Health Department Operations Centers as Agency Representatives to 
coordinate requests for assistance through a procedure established by the ASPR RA. The ASPR 
RA will submit appropriate requests for information (RFIs) and Requests for Resources (RFRs) 
through the established process to the national IMT for adjudication and assignment/deployment 
of approved resources. The ASPR RA will establish a procedure to ensure the communication of 
the disposition of such requests to the originator. 
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The applicable FEMA Regional Response Coordination Center(s) (RRCC) may be activated to 
augment HHS coordination. In each Region, the FEMA RA and ASPR RA will establish a joint 
unified coordination group (UCG) and a task organization comprised of ASPR and FEMA 
personnel to facilitate the planning and implementation of collaborative response efforts. 

FEMA may activate a Response Operations Cell (ROC) at its National Response Coordination 
Center (NRCC) to coordinate emergency management guidance and messaging, liaise with HHS, 
and facilitate headquarters intra- or inter-agency coordination. 

The FEMA Crisis Action Task Force presence at HHS headquarters will remain and ensure 
headquarters-level coordination among FEMA and HHS. 

The FEMA Region may deploy its pre-rostered I MAT-Ad vance personnel to the State EOCs or 
RRCCs to help facilitate multi-agency coordination and information sharing upon request by the 
receiving state to the respective Regional Administrator with approval from the FEMA ORR 
Associate Administrator. 11VJAT-A personnel may be employed by the Region to participate in 
readiness activities prior to activation (e.g., training, exercises, planning). 

Nationwide Spread of COVID-19 (Phase 2b/2c) 

During this Phase, there may be widespread illness and scarce resources available across the 
Nation. Assuming most, if not all, states are impacted and are requesting assistance, federal 
support may be limited to these activities: 

• Funding to augment enhanced medical operations and execution of emergency protective 
measures through existing mechanisms 

• Operational guidance and reach-back support 

• Expert technical assistance 

• Emergency management coordination and liaison support {e.g., 1MAT-A), as needed 

Regionalized Posture for Response Operational Support 

The HHS Incident Management Team (IMT) remains the lead for coordinating support to 
impacted states, leveraging HHS mechanisms already established through the Regions as well as 
national assets. The HHS IMT will facilitate the prioritization and adjudication of ESF-8 support 
in a national response, should widespread transmission create competing needs in a scarce 
resource environment. The joint ASPR-FEMA UCG and task organization in applicable FEMA 
RRCCs may serve to augment HHS-coordination and provide consequence management support. 

State COVID-19 responses and declarations have the following characteristics: 

• Led by respective joint ASPR-FEMA UCGs, the RRCCs will function as the primary 
source of incident support to facilitate the provision of any requested emergency 
protective measures for their state partners, communicating directly with impacted states. 

• The FEMA NRCC will function as the source of incident support to the ten Regions to 
facilitate the prioritization and adjudication of emergency protective measures support, 
coordinate guidance and messaging, and facilitate headquarters inter- and intra-agency 
coordination. 

• FEMA TMAT-Advance personnel may be deployed to the impacted states to provide 
emergency management operational coordination and liaison support at State EOCs. 
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State Presence 

IMAT-A personnel at affected states and territories have the following purposes: 

* Achieve unity of effort with HHS field elements and the State/Territory, 

* Manage information and provide non-public health and medical situational awareness. 

* Coordinate State/Terntory resource requirements to the RRCC. 

* Provide consistency and clarification of federal messaging. 

An IMAT-A team is comprised of four FEMA personnel serving in the positions of Team 

Leader, External Affairs, Logistics, and Planning to conduct the following functions: 

* Team Leader, Responsible for all aspects of team management including serving as a 
liaison to state officials including public health leadership and the Emergency 
Management Director, and providing an analysis of the State/Territory’s efforts to the 
joint ASPR-FEMA UCG at the RRCC. Prior to a declaration, the leader performs Federal 
Resource Coordinator duties within the State/Territory's Emergency Operation Center 
(EOC) and a Federal Coordinating Officer may be appointed in the event the President 
issues an Emergency Declaration. 

* Logistics. Responsible for analyzing and maintaining visibility on the State/Territory’s 
resource status to stabilize lifelines with a focus on identifying potential State/Territory 
shortfalls. If internal team suppoit or an expanded FEMA presence is required in the 
State/Territory, Logistics will coordinate ordering, delivery, management, and 
transportation functions. 

* Planning. Establish and maintain a clear and consistent reporting of non-public health and 
medical situational status using standard situational reporting format to the HHS SOC 
and FEMA NRCC, and participate in regular situational awareness synchronization calls. 
Develop planning factors for resource requirements and help project future operations for 
the next and subsequent operational periods. 
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* External Affairs. Ensures consistency and clarity of HHS-generated messaging using the 
standard ESF #15 construct and provides situational awareness on all aspects of External 
Affairs (EA). Assists HHS and State/Territory External Affairs leadership, if requested, 
providing cleared national releases and facilitates media opportunities. Refers 
state/territory, local, and congressional inquiries to HHS and assists with response 
coordination if requested. Ensures responses to national media queries are coordinated 
with HHS and the National-Joint Information Center, 

I MAT-A teams may remain to help coordinate issues associated with state/territory support for 
any stand up of traditional FEMA Response and recovery operations for traditional disasters 
(e.g*, flood, hurricane). 

Determination of Response Effectiveness in Impacted Communities 

In a biological incident, community lifelines serve as the USG indicators of the effects of the 
incident as well as the effectiveness of response actions. 

HHS, through its ESF#8 Primary Authority and its supporting agencies, are charged with 
determining the Health and Medical Lifeline of both the nation and impacted communities. 
Medical care, public health, patient movement, medical supply chain, and fatality management 
are the five components comprising the Health and Medical lifeline. HHS/ASPR Regional 
Administrators and other HHS OPD1V and STAFFDIV leaders will monitor, through SLTT 
engagement, these various components and to report their status to the HHS Assistant Secretary 
for Preparedness and Response (ASPR). 

FEMA, as coordinator for consequence management preparations for all-hazard threats, is 
charged with determining the overall management of tracking and reporting of all seven 
community lifelines in coordination with the respective Federal Department and Agency primary 
authorities, per the NRF. FEMA, through its Regional Administrators or deployed Incident 
Management Teams - Advanced personnel (e.g., Regional and/or National-levels), in 
coordination with HHS AS PR Regional Administrators (for Public Health and Medical Lifeline) 
and other Federal partners (for remaining community lifelines), will assess and report to 
headquarters senior leadership on the status, impacts, response actions, limiting factors, and 
estimated to achieve (ETA) “green” conditions for all lifelines. 

Useful factors for assessing Public Health/Medical impacts include these: 

• Establishment and use of alternative care facilities for less critically ill patients that 
exceeds capabilities of Authority Having Jurisdiction (AHJ) 

* State medical officer availability 

* Percentage of government or first responder absenteeism 

• Jurisdictions issuing Non-Pharmaceutical Intervention (NPl) Orders that require 
assistance to comply with NPl 

• National Guard deployment 

* Inability to conduct adequate surveillance (data collection, analysis and reporting) 

* Telemedicine requirements to keep minimally symptomatic out of the healthcare system 
that AHJ cannot support 

• Inability to manage fatality case loads 

• Impacts to community lifelines at state/local levels such as supply chain indicators (e.g. 
shortage of critical supplies (medical, food, fuel), transportation, etc.) 
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* Implementation of crisis standards of care at the local, county, and/or state/territory level 

* Health and Medical Community Lifeline elements including medical care (e.g., hospital 
status, dialysis, pharmacies, long term care facilities, VA health system, veterinary 
services, and home care), public health, patient movement, emergency medical services, 
fatality management, and medical supply chain 

Region-Facilitated State , Local , Tribal , and Territorial and Sector 
Engagement Support 

The following is a template for HHS-led and FEMA-supported engagement for adaptation or 

specialization to meet the unique needs of each Region. 

HHS-FEMA Region Coordination 

* Designated points of contacts among Regional Office and State/Tribe/Territory public 
health and emergency management officials 

* Weekly operations tempo and engagement schedule 

* Participation in HHS HQ-Regional coordination calls 

* Process for transferring public health/medical related requests for information, requests 
for assistance, or situational updates to the HHS SOC through the HHS Region 

* Process for transferring emergency protective measure related requests for information, 
requests for assistance, or situational updates to the FEMA Regional Watch 
Center/RRCC 

* Synchronization of HHS-generated community and sector virus mitigation guidance and 
messaging 

* Process for compiling and sharing answers to RFIs and FAQs related to HHS virus 
mitigation guidance messaging and engagements 

State / Local / Sector Engagements (to be adjusted per pending WH IGA Strategy) 

* Identification of State, Territory, Tribe, and major city Public Health Officer and 
Emergency Management POCs* 

* Regular engagement with SLTT public health officials by CDC to provide technical 
assistance* 

* Weekly outreach schedule for Regional States, Tribes, and Territories* 

* Weekly outreach schedule for Regional ESF and interagency partners, 

* Linkage of HHS POC for all applicable NSSE and SEAR event coordinators. 

* Roster maintenance and linkage of 1 MAT-Advance personnel with respective 
States/Territories, 

* Routine coordination of workforce protective measures and business continuity with local 
Federal agency partners through applicable Federal Executive Boards (FEB), 
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Engagement Objectives 

* Assessment of operational requirements, readiness capacity, and limiting factors. 

* Effective robust communication of HHS Mitigation Guidance, situational updates, 

* Manage requests for information and correct myths and rumors. 

* Direct requests and information flow through appropriate HHS and other D/A channels 
based on the function and subject matter. 

* Synchronize workforce protection and business continuity measures. 

* Provide technical expertise and planning assistance. 

* Ensure unified coordination among the public health/medical mission with the emergency 
management mission. 

* Share best practices and lessons learned across the regions that could have an immediate 
positive impact on containment and mitigation. 
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Annex X. Execution 


Interagency Pandemic Crisis Action Plan [PanCAP) Synchronization Matrix - COVID -19 


*AH activities Ore an Order and at the direction of the Secretary of HHS Staff Estimates are based on worst case forecast. FSense refer to the Biologic Incident Annex for specifics On coordinating mechanisms. Finoliy. though this matrix 
cavers domestic operations, links With international response wilt be repaired in anticipation of disease entry into u$. _ 


Phase 

Phase 1 

Phase 2 


1A - fiorrnal 

Oaercilioni 

16 - Increased Likelihood or Elevated 

Threat 

1C - N ear Cert afnlv or Credible Th reat 

2A- Activation. Situational Assessment, and 

Movement 

Employment of Resource sand 

Stabilization 

2C- intermediate Opera! Ions 

Trigger 

No specific 
threat of 
pandemic 

Idcntilkaticm Of a Confirmed human 
case of a novel or ne-e merging virus 
infection anywhere with potential to 
cause significant human disease and 
potential for pandemic 

• Confirmation of multiple hunna n cases or 
dusters with virus characteristics indicating 
limited human-to-human transmission and 
heightened potential for pandemic 

• Determination of a Signtficant Potential! for a 
Public Health Emergency 

* Demon Stratton of efficient and sustained 
human-to-human transmission of the virus 

* Declaration of a Public Health E mergeney 

* One (1| or more ciusters of cases in the U S. 

■ Inacusing numbeml cases m ntieasing rate ul 

WectlwHoUS 

■ 1 SmII III rfif vyUrin bMiilt-n Iti^l rjuc mi si ^1 m 

resource capabilities 

* nui tqiruii nr *:rx •nv '.nppry cfrafci nMuasmcni 
un.ibk 1 - In nirge prwliirlK>n..iral/ni diUjribiilinn ti> 
meet demand 

* Mj|f-/i™ jilirqursl fm r llut irrtntips 

ff.1i-i.il L nriiillmlkrini 

* licsi'j-.inj iirrvjl*. m'p kir requrU Tcji ,iv.rU,ii*.K Fu 

support (jo® sector opeiaiions 
riieJrtei LikJfHhfe# (3j ^neiJi.iiuiso1'huflun-lQ- 
human IrflnMTii-v.Hin, cir detwllflii et caw;!, in lhc 
rommuinfly wnhnnl fpiduniteloRjc link?. in a OnjJf 
US, cbmigiuaih juituiklicin willi i-w-lencr Ihuil 
pubic hc.illli iySlcintiillhil jurndic Ibii aie- 
l ii.it,b la nine; the de-nunil i lor piovidinc uire 

* Iik i« mh z i *lc at inlecluin in US ndicatmg. 
■ttHfeSU*d tunptlrim. x'.liiti Ivnj cm.i 
wiv** tf vuplhjn 4nd irili<* in^-SUiudvri- 

imparl-. 

* irriUiaybiiiinevs.tsiiii!Hiitf (Jbiiviaiosic lw 
ri«aitrd duv to inaillirirnt pnnr.-l Ir-Kltu 

W -j^rii-ni ji-ic diyup&^ji 

> Prr-arkTHbf Slairerd An dOrFarabon 

* SI-j;*.,'Iih.jI ,i-pqj«U far Uul ipquims 

tvdf-ul coefdfunkin 

» (ii rvlir llijn llw?f [S[ifFK-i*iiBri^a(liiimjii- 
KiJi-jiftin riiunivutiii. ur il^mbmi nr (j <f i 
in Sir wiuiurniUv -.virtu Bur # eian*H>lc^.ii; fcnk^ 
two (it) or w# n«i-rcntigukMjij.jui iutKlinn. 

■A-iih I.k-klrlh K Hue Imliln IhiriUh V^vli-IIK ill 

Vwrf imi iWittinni ji« UiMfek 1 la ni«l thf 
.j./iii mill I'M pi-a.idki>i aiie. 

« Will*Uir*-Wl MAni*ii«iAnAiei«Mi 

FEMA 

HQ 

Coord. 

Monitor and coordinate with ftegton(s) and federal 
partner* 

* Monitor and coordinate with Region |s> and 
federal partners 

- Brief FEMA readeftbip on disease parameters 
as known 

* Consider initial coordinating call between 
fIMA, HHS/ASPft KHS/CDC leadership 
(recurring as necessary! 

* Consider i$P LG milial and periodic Situational 
awareness brief 

* Consider initial and periodic FEMA Regional 
Administrator's call to provide situational 
awareness brief 

Consider Activation of Interagency Planning 
Cell 

■ f ema Future Planning 

* HHS (ASPR, CDC) 

* OHS Office of Health Affairs 

* Preidentify personnel to staff FEMA IMAT-A 
teams 

* Orient team members On emerging 
pandemic threat 

* Review FEMA Centinuitv ef Operations Plan 
(COOP) 

* Consider'FEMA Enhanced Watch [Logistics, 
Future Planning. Mass fare. Recovery. 
Situational Awareness) 

HHS may request WRiCC Level III activation 
(IAA) 

*■ Situational Awareness Section (most 
positions includ ing GI5) 

* Planning Section (most positions] 

* Resource Support Section (fog. comptroller, 
transportation, MCQ. Liaisons. Support Staff 
(NFlCC Support. IT. WebEOtli 

* HHS may reave if NRCC Level 1 or 11 

act Ivat too ( IAA) to w pport state req uesls 
for assistance and Fed to Fed deployments 
and missions 

* Re-evaluate and adjust deployed staffing to 
optimize support to states and tribes 

* rmplement protective measures for FEMA 
workforce (in the field or regular duty 
Stations), at needed 

* Evaluate and imp lement actions that 
facil itate continuitv of F EMA response to 
Other disaster and emergency declarations 

* Make determinations, as needed, to enable 
use of Defense Produ ct ion Act (C PA) 
authorities 

HHS may request NRCC Level 1 
activation (IAA or 5A) as lead for 
interagency coordination consequence 
management and infrastructure 
impacts beyond public health and 
medical requirements 

FEMA 

Rogion.il 

Coord. 

Monitor and coordinate with statefc). Tribe(s], and 
partners 

* Monitor and coordinate with state(s),tribe(s) 
and partners 

* Consider briefing to stete(s), tnbefsj and 
partners (HHS may assist] 

v Pre-ide atily regional personne 1 to staff FEMA 
i mat-a tea ms 

* Orient regional team membersen emerging 
pandemic th reat 

* Consider Enhanced Watch or L3 determined 
by severity Of events and activation level Of 
state EQCs 

* Consider actlvat Ion of F EM A R RCC to level 3 
in impacted regions in support of HHS RECs 

* Deploy regional team members on request of 
HHS and/or state 

* Consider elevation oF the Activation Level of 
Fteglon/sRFtCCtPUvelS 

* Deploy team members on request of HH$ 
and/or state 

Connder elevation of the Activation 

Level offiegion/s RRCC to Level 1 
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PanCAP Adapted US. Government COVID-19 Response Plan 

Annex X , Execution 


I nteragency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix - COVID - 19 


r AH octtvitfes are prj order and at the direction of the Secretory of HHS Staff Estimates ore based on wo/sf case forecast Phase refer to the Biologic Incident Annex for specifics on coordinating mecriff/iiisms, Finally, though this matrix 
covers domestic operations, links with international response will he required in anticipation of disease entry into US. _ 


Phase 

Phase 1 

Phase 2 


1A-Normal 

IP, - 1 iiLiti.iki!:! L ikuiiI ilkxJ or Elevated 

1C - Hfr* r tft Ily^l; 

2A - Activation, iihiational 

2B - EmDloument of Resources .and 


Operations 

Threat 

Assessment, and Movement 

Stabilization 

Trigger 

No specific threat of 
pandemic 

Identification of a confirmed human 
fas* of a novel Or re-emerging virus 
infection anywhere with potential to 
cause significant human disease and 
pete nti a 1 for pandem e 

p Confirmation of multiple human cases or 
duster with virus characteristics indicating 
limited human-to-human transmission and 
heightened potential for pandemic 
* oetermi nation of a Significant Potential for a 
Public Health Emergency 

• Oemanslration of efficient and 

sustained human-to-human 
transmission of the virus 

• Dectaration of aPubdc Health 
Emergency 

• One (IJor more dusters of cases in 
the U.5. 

p IqMtMtttr f‘flHI fjeaP^Itt f t.'-lfrtfsn In J3 

w IVtUm Xr*»! U 

vfwtir-'s, 

■ fi«fi»ia f«i'rh:iff Jkot^i 1 m*f-it- 

fwOijhjrtjkvi qjnd/iT yi i-Waj.-hl 

■ rffui-J V ML iLint* In! >ui m InJn U 

i»ace-iirf-' 

1 f «t <-x imlstrc:® in -u:u ->-1 cr L-tv 

SfCE^tSpVKlaVI 

r Uw*r than >Ji«fS)emotfcnrfl 
trfwnlisrfrL ,y Mxciwv asn 'ai Are 

tV: «fc I'nct-r" 4 s'ot'et.S i- pi 'rvJ £ ■<:-’ wlt*i 

(v'defKfnttpi/t ivsktij l' l i(MtFJ!fefr33P.tf e 

* iroeeVx'-sitoii-'s^JoernJrFiriSaeviefHaoi-^Me 
IrnirtiJ-l ufiniom N«n- wf-Vtrv eviipiminj 

* nsj-evyfc'jCiv*n fj'Hiiilh. rWr nmv-: - v sv^i 

dvatf rrviFir®"! ww-f X- ipvlfeii; 

* w'At'trj A* Im A.: i Kbeilen 

* ltllC|D K ^rp|iV T rt.lo*-Vt'HW->(VlN*'™‘rV> , SVS'd 
■K'srdnrJt-’ 

■ itst* Seviev«p|(fne-«lsrtiff n-rr&t Li 
lV mfi Iflen.-!V* SeA'Sri ft V4H11 n \>vf 
i :-n r- v. r «l 'Jii-'-i -:• «J i UUo, w,c ri| « 

iififtc- 1 ‘ J -L'I-V--v i j‘l y--'.- r .n -at It: rrlT-t". 
ini* I- feuenwinr 1 1 1-1^' -firlvriiSs*i*» u^tsl* 

v/nflitv (Hir|.-di b fV'/'ATE <ee, 

HHS HQ 
CMfd. 

* LFA for health Issues 

* Coordinate i nter, 
agency public 
health and medical 
preparedness for 
pandemic-related 
actives 

* Lead and coordinate 
federal 

communication and 
release til public 
health and medical 
information 

* Maintain awareness 
□1 emerging 
infectious diseases 

* Provide regulatory 
guidance to 
sponsors and 
review sub missions 
(antivirals, vaccines, 
diagnostics! 

» Develop and 
stockpile antiviral; 
drugs, vaccines. and 
other medical 

countermeasures 
(MC Ml 

* Consider convening Disaster Leaders 
Group (DLGJ 

* Initiate H H5 Sen ior Leaders 
Coordination and situational 
awareness meetings to approve 
strategy for the response 

* PECs maintain situational awareness 
and facilitate bidirectional 
information Flow between regional 
partners federal and SLIT} and HHS 
components 

* MMSWI. IS) -Mi-viliuM te-wl t l H ,1 SMI-. 

rtquftfrri 

* HHS designated Lf A - Atf R LfO? 

* ASPR 1 N(.J al CCK; CK 1 Nd ail S0G 

* HHi PlsaSer Uradtrs Croup (DHi] tonvened Per polky 
tonifership nnrl cikjeiI in.itmji 

* muitfe mpr Senior Leaders Iteamfail Cowdlnatton ami 

Kh n.itioiuil AMwiCtt tp appUW ^iipltff iw 

I he le^pnnv 

* 1IHS AM'A 1 iMd r Irji^nc* pulilic bath u Vv^gm g and 

rfck rarnmunitil tan in moidi.-irilHUi w/ CM ||C H 1 ',, 

< 1 If ft i i K.0 de-SJ^i.ilfd jfhI futiuikiE IMF luttvied 

* ASPfi H.lLii|-KjnilL-.| jih! uryugL- vrilhVUI PJiLnr-ii SUiLe 
IlH-rillli fi? |i.irl iiifnlv ,iitS ijIImt rt-iki.il iT£puu.il 

aumoiilfc-s for snuarl tonal rareness 

* imerAftervv plniMimK eoondiutlH i Alt, tiefwMm f(MA, 
HMS/ASPR. HMS/EOC fcadeiship fswur nng as needeJ | 

* Sentoi loafer t ifeli (ilflil to uni See and WH 

* Determine avaSUhlilLv W. r.n: m vatri* aivl arflnwalh. 

* Ej.ei-.ute riitenUlwnjl He jIHi fte^utitkm III IRf iHJli'kjliun 
piotwcm ifeJVSIfing; ca*t!S IlHIS. 

■ FngA&iwaih wilrniM MemalioiuloooNlinatkHt, 
monmif PHEIC designation (CM consonant* deptoyedl 

* IfflCriMrifcirUfl Oirtreath: HHVOGA {W, and ASPP 
outreach io China and other loielflii government* Stale, 
EpiIwkiks, and imitlLileiii unsiiiuto ms (eg,, WHO) 

Ihsoufth loim.il thannefc (IHRWFPii and iuitnersHips 

Ce.g.. Cl ISl mu HAPAPt) rue twiMJ.iutton or 

[:ir[F.iii"ilrirv. inSninuSimi sharing. anrt jtnlky 
devstepmcrfl- 

* Promote and racidalt infcia*50Jicv coonflnOHon ol C DC 
rerrimrTK’ndalionf; ,-ind jiiqhixgk *Oi IN' nppippr nEr 
impb inenliiliuii and uve dT caunEeiniMiuie-i iutludiru; 

N PI 

* nlwniirulf-, pmirHiEr and Par liUle interajp-m y 
rtwidirultonOl HHS apjirowd lieit tt>irtrivunk.atk>ri 
mes«ufes 

* ni'-.v-kipni’-nl nl ri uijrnijTtii- le-rttsand -eleji<n sj>r-rJlV 

medkwl tourtlpvmcMjuri-L fdeirlqpmg npv.- p[pdi*fe ami 
ECililg pimliiLlv .ill r.iilv appiaved Tor Other ind itintereS] 

* CM anrl ASPft dtews mtHf.Hird triggei^onditlpiK fei 
clevjled rc^parraF 

» Ifepjlitufliun eiuru-ltion t)f AMUI sviilh 

Afj 'titftwt Kfotm/nm 

* AtiwaleHDMSMMlPHiCCpersoiinel 

* CoiidiiSl entiained at UevijivUed airports (1 ■ 

ft delay 

, hT-^:—, h,..h.7--V ! !i 1 ,M,. . .. 

rul iuruii rr'vpon',. 1 

* HHS Set detl.ires PHE wj 1 ,iiHhur itiev.iiid 
PlexibiPiliFs 

* ISI If Public. HfuIlIijihI Medic .il Lutiiduul+jn 
t .ilh and-weeldy 1 nle iwl lute i^ppin.v vH 

® Ate-il anil ar livafe 1 S+ -M reviuit es asrsf-FHled 

* M(li!i il[ i£ uni [ili-ll it l.Vi- .Ir-Lllj-.r. pKIp-l tir^g 

\hrprt Crcmimp*:E’, and requirv-nsrnls 

* hi is H*Bkwwl -J-.j/r (iti t y'Rjit/i prsvif t-n&& 

:>r II health of fit idk and r-it-i; lIl- jpgianar 
rfttmlirutiftn rriiMrpt * /FFNA 

* rxeriiHe on 1II is If A and WM KA SJahehokfer 

EABasement Plans 

* Eipantl piodutiioii (fhti ibutien dlasiMKlk 
Sestlngcapathy to sm 

* £vJkjate/deve top therapculks [Re-mdesarir 

* Ctmduti weetoc dlrsiial triab 

* ,ik-i1 rv^iriSiiig. fi.-ili-fil Lil d,-pln> nv nts 

* Acquire Piiwlkg to meet pnolerteif rnHstop 
eeqtmcnicmstcniisidr'r rciHKSI lor 

Siipplemenl nl or lALftsIn'Cirerinp J-pd 1q Pfd 
vupjitiil fi nu sialfuid llvt) 

* Evjlu.ilt; rw-i-rl Fdi pnluinvcd l>il 0 . 1,1 iiiEne 
.iigrrtf y coniri in.vlirin ctirvErucE 

* Provide emerpfi nty OHdical seivites [EMS], 
toiOitato, heafllKaietciaHwffti oilier 

rrvdkal n r-ibl 1 sr.lfliu--,. hiimr- rarr, und 

primary rate, guidamre in eaablishingor 
updatiitg then at Han pbiis / tare pidumfs. 

* FrciftMiMii.iflir Iff hnital rt^tistnnrf-anrf 
Suwfjixe tin ix ivk e piovKiuu to URSA 
piora.ini partkifianls/graiiieHes FOHfi 
Hhf/AiDs. pr egruiiL Mmen and nwEhern. 
tramlns ot headl* prirfesskmats (e.*, 
(IpiihirSw-fj waivers], r linical giudarwe 

□utieactilD 

* CuihI ut 1 uuHeJth Lti Indijn htoJhPileivke 
[l(IS) staff, lulrev, .piil t linii ai provilei 
comnunitk-; Id ensure krtewtorf#- md 
armilalblr ir-wnircf s r uirr nt dint.i.1 and olhn 
gtikldiKe, .ind u-.viall tiulbreuk vljlus 

* C uoidin.iLe with FIMA tO piuddc housing, 
ifansjorlaitod and oilier support lea 
fliwiintlnf jcirvilles 

f HHSSOClS-rtftbavsIt w/ Fwdaral Intarassnpy 
support and LWs 

■ HH5 FHCO and notintul IMP dephTvcd at HO - 
coordinating.assignma-nl:!.and dapb-ymont cF 

tOSQUFCts 

* SalorttSFs actuvaEnd support]nj HHSSOC and 
monitaring 1 rfdlino; 

» RECt virtually depieiyfriI d 5ta!e EOC* to 
coordinate/validate RFAs 

« Rnvaluati intara^i-ncy coordination rnschanferp 
and restructure or rclocaEn-ax needed |e.g. F EM A 
Crisis Action Team to HHS| 

* SupplamentaJ budgets funding ESP s e ppori; thru 
lAAi urn3»r Economy Art 

* TrackSfTLpublic health responses |e.g., 

im ptoma ntatron of H PrsJ 

f Provide EMSI, hpsprtalSv »i*d hBalthpire .ppa Irtionf 
assistance In Identifying needed rasourcesfor 
dpabiir^ 1 a nd capactf/ ^ualdmc 

■ Frontier ACF grantees, capacity W continue 
providing ehildcitei mf Hfl?dStart and other 
Mtyiu* to children and fam Hlu 

■ Contin ue medical supply chi in analysis,, sourcing 
and sur,E* pfodyrtipn, prop lire merit and 

PhM&pInf and allocatipn of RP&s and other PP€ r 
critical pharniacauticaf, mad tea I equipment and 
supplies 

* Distribute WS materiel as n-wded 

■ Process MedicaneiWied :ca id waivers i s requested 

* Monitor heiWicarp system stmessand pmvide 
guida nee to suppert surge requirements 

* Distnbvta *m*f|»ncy fundingtoSTlfL 

cCtordi rritifin media nfem and 
restrucf uie as, necssjary 

* M rcc Level I with ale esf* a nd 

FEMA caflEtflnattrig consequence 
management, impacts to Lifelinas 
and CIKfi 

e Fte-eval uate fu ndirtg mechanisms 
(supplemental vs sai 

* RECs preside ooortflnation and 
ififormattan to regl&nal emergency 
management pa rt ners 

* Renew PHE-declaration 

* Rotate and t e^uppJy HH5- 
personnel/teams 

* Facilitate opordmat Ion and 
information sharing regarding 
behavioral health services and the 
access and functional needs of at- 
risk individuals being provided and 
Identify gaps or shortfall 

* Re-assess supply chain 
vulnerabilities to produce Critical 
medical material 

* Monitor a nd di-wemi nste effective 
dimcal strategies and the 
outcomes of stvtrc disease 
outcomes 

* Consider updated heahh care 
system surge guidance and 
continue monitoring stress 

* Prepare for allocation, distribution 
MCMtherapeutrcs when available 
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PanCAP Adapted US, Government CQVJD-19 Response Ptan 

Annex X. Execution 


Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix - COVID -19 

r Att octiuities are on order and of the direction of the Secretary of HNS. 5toff Estimates ore bosed on worst cose forecast, Ptease refer to the Sioiogic incident Annex for specifics on coordinating mechanisms. Finaliy. though this matrix 
covers domestic operations, links with international response wiit be required in anticipation of disease entry into US. 


Phase 


1A-Normal 

Operations 


IBj 


iMWiieil Likelihood of Elevated 

Threat 




Zfl -Activation, Situational 

Assessment and Movement 


ZB - Employment of Resou rces and 

Stabilization 


aE^intimadltttfflgfflSEra 


Trigger 


No specific tiirest at 
pandemic 


Identification of a confirmed human 
case of a novel or re-emerging virus 
infection anywhere with potential to 
cause significant human disease and 
potential for pandemic 


Confirmation of multiple human cases or 
dusters with virus characte ristics indicating 
limited human-te-human transmission and 
heightened potential for pandemic 
Determination oF a Significant Parental far a 
Public Health Emergency 


Demonstration of efficient and 
sustained human-to-human 
transmission of the virus 
Declaration of a Public Health 

Emergency 

On* (l)Or more duste rs of ca ses i 
the US, 




wrm Wa ■SM'jf'J 


'ca.<V to- #W5Urw ItoOiqvi'd Wr» 

rriittVr^p- Vi!t i«w •£ tuffttrl 


re<iurar^f tun raqrtaiKkr-U 

>Sr*ir« *vi#ra* ffliwrrw ;f I’uirv’.rc- 


- jAiiyrtfrl*.! 
b-l«lrrt**-P 


COC HQ 
Coord. 


* E ngagt with state 
and tribal public 
health authorities 

* Conduct baseline 
monitoring and 
surveillance 
activities 
dome-tea Hy and 
internationally, to 
evaluation of r«jh to 
public health 

* Support ongoing 
development and 
improvement Of 
relevant MCM 
including vaccines 

* Maintain a stockpile 
of critical 

countermeasures. 

including vaccine, 
therapeutic drugs 
and medical 
supplies 

* Research, develop, 
and implement 
guidance On the use 
ofNPI 

« Review 

predetermined NPl 
for applicability 


CM investigation interval 
Enhance surveillance for human 
cases and assess the potential For 
the strain to cause significant 
disease in humans 
Provide laboratory confirmation at 
human, infections 
Assess the need for initiation ol 
vaccine candidate development, 
manufacture, and/or stockpiling 
Review and update all gudance- 
documents as needed 
Promote community mitigation 
prepared ness aclivRbes 
Provide technical assistance to 
partners (Or reviewing and updating 
pandemic plans 
Develop or update risk 
communication messages and 
guidance, and Share information 
with stakeholders 
with world Hea It h Organ nation 
(WHO), convene international 
espertstoimplemenl risk 
assessments as appropriate (e.g. the 
influenza Risk Assessment Tool 
(I RAT)) and assess the potential for 
the strain to cause significant 
disease In humans 


COC Recognition interval 

Consider GDC Incident Management Structure 
(IMS) activation 

Conduct enhanced surveillance for infections 
nationwide 

Asses* performance of commercially available 

diagnostic kits to detect human infections or 

the need to develop novel technologies 

Develop, qualify, and distribute diagnostic 

reagents to public health laboratories to 

diagnose infections 

Continue disease characterization and 

accordin g to perceived rHk. adjust or develop 

medical countermeasures and NPts as needed 

Provide updated guidance for border health 

and travelers' activities 

Review options for provision Of mass health 

care with scarce resources 

Establish decision framework for Initiating 

national vaccine campaign 

Develop or update a media relations and 

outreach plan 

identify a source of financial support for states 
and localities to carry out response 


CPC initiation interval 

Consider CDCIM 5 act ivation 
Integrate with interagency 
coordinating mechanism as 
established by ASPR 
Conduct analyses and field studies- 
disseminate data regarding 
transmission, treatment, and 
prognosis 

In mate la rget ed studies of clinical 
course and treatment response 
implement and monitor easting 
vaccine distribution as appropriate 
initiate action lo award funds, as 
available, lor SlTT response 
Consult with USDAto determine the 
applicability of possession and 
transfer regulations for this pathogen 
In rare instances where border 
screening may prevent disease entry, 
coordinate actipras/guidance 
regarding international border 
controls with 0H$ 

Update and provide new risk 
messaging (including NPIs| and 
uptfate guidance for detection, 
d iagno iis, and t reat merit 
Upd ate Travel Ad vise ries 


CPC Acceleration Interval 

Continue CD*C IMS activation 
As appropriate,transition surveillance to 
severe disease and syndromic surveillance 
Transition wroiegic testing to a sa rnpiing of 
viruses submitted by states 
Monitor antiviral use, effectiveness, a net 
adve rse events 

Impleme nt vaccination campaign if 
stockpiled pandemic or newly developed 
antigen-specific pandemic vaccine is 
available 

Support state and tribal Surveillance 
systems 

Update and disseminate risk messaging and 
guidance as needed 
Update Travel Advisories 


CM Acceleration interval 

Continue CDC I MS activation 
Monitor vaccination coverage levels, 
antiviral use, and adverse events 
Consider updated recommendations 
for control measures, surveillance 
protocols, etc. 

Continue Jo update and disseminate 
risk messaging and guidance, as 
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PanCAP Adapted U,S, Government COViO-19 Response Plan 

Annex X . Execution 


I nteragency Pandemic Crisis Action Plan [PanCAP) Synchronization Matrix - COVID -19 


*AU activities are on order prcf at the direction of the Secretory of HHS. Staff Estimates ore bosecf on worst case forecast Phase refer to theBioiogic incident Annex for specifics on coordinating mechanisms. Finalfy, though this morn* 
covers domestic operations, links with international response wilt he required in anticipation of disease entry in do U5. _ 


Phase 

Phase 1 

Phase 2 


1A - Nnrnul 

Operations 

i B - lihiroafed Likelihood 

or Elevated Threat 


2A - Activation. Situational Assessment. 

and Movement 

ZB - imnlavmenl of Resou ices a nd 

Stabilization 


T' 

NO SpfrCrllt 
threat of 
pandemic 

Identification of a 
confirmed human case of p 
novel or re-emerging virus 
infection anywhere with 
potential to cause 
significant human disease 
and potential (or pandemic 

• Conh r mation Of mu Itiplc h uman cases 
or dusters with virus characteristics 
indicating limited human-to-human 
transmission and heightened potential 
for pandemic 

* Determ inatlon of a Significant Potential 
for a Public Health Emergency 

* Demonstration of efficient and sustained 
human-to-human transmission of the 
vims 

■ Dec la ration of a Public Health Emergency 

* One ft) or mare clusters af cases in the 
U.5, 

■ _■ ' L«■j 'zd rip J.r*\ WVtl fort V, US 

* n*aitllDIM tyl tf -1 .-.. -din rH>- '-Tit- r«.- nr HprtfPfcf 

* wrtira » rtto*-. -MnapT’w t uratfc to • * ^ 

cf othtakri-r tfVitMten to ir act (JeirartJ 

' r,-■■./ lr ■ L-*V, H-^l rW'< ‘h*tM 

■ nafun ftsiKiKcsf '«_«i \tt w*»x*wncpflfi L.-:a- 
WiarapifiBtont 

■ mr ?■ i - "tt™ F 

Vsnvr.ll .'suv * aWKWr- «lwo "i tto s@Tr-VfJrlv!tiBVS 
mWarldm'-i: l^srl-i ■ Vie < Ui S ssreSi-Hir ijriwctlsr>*HI- 
m Jane* r^ffi N'i -raifr <*wr-rr. Si St | jr vl :* - WFifnftl# 

»«*« jr* c^nrAie-* 

* VKrojViv! or inlKiiDD In US Irdcalmc L-ujtliilir-d ifjfWTH r . r Ji>N. *idi 

lone term wn'icf di-a unuon and mntil iiYtrA'.lru.:luff Impatts 

* Indu ilcv ivnf^s oonlr, illy pl-mstanrof 1 ■■ ?>:rfulrd ihi--- i :■ lintoPlriftil 
in'-, ■jjjil. hf-l kfilliflf It, ti^i1dli<4r'iE itiVuSilifnl JtftrSS it-f Ifli t 

* Pr»*dfnuilStJltord,tuaNiUijH«i 

* SU[t-.i1hh hI l"vi|,-.r hi 1 JlttU-JfbM llun IrtfjilT-*. It iln yl tijiM illInriiHl 

* tkfJi.ir lli.jri iipct; 1 J|;(<nti«Ui|p(VSillBjrrj.jii |n Uuman CiJntAillilWt Or 

delrclkin atuM'tin lKf- ccmiiiii uuitv 'A.illic>ut*pidtf¥iiolnRk knki, Iwa jil 

at :iirv» ntki-i'fMiryiitkis airdsrlirivMis v.irh tnrlpfiirj ilut ychlif In'jlih 

i¥irc*iii in (how juri*Scfi«i s jto unablr lo m ert ebc dt-mji>dsTw 
pravkiiiytui#i. 

£SF*1 

Monitor and coordinate with partners 

■ Provide tech mca 1 assistance to fede ra 1 a nd SLTT to determine the most via la le t ranspoitalion networks to, from, and with!n the incident a rea and on 

availability of accessible transportation 

* Provide guidance on non-pharmaoeutioal: Interment Ion? that Impact or restrict transportation 

* Maintain and revise continuity of operations plan, as needed 

* Atthe request oF Interagency partners, provide technical support to asset logistical movement operations 

* Assist fema/hhs, or other interagency partners, to identify alternative, accessible transportation solutions for those who require assistance to access 
medical care 

* Facilitate the movement of first responders and 1 other FEMA, or Lead Federal Agency-identified teams, through providing regulatory relief and routing 
ass&tanoe 

* Assist FEMA/HHS to identify alternative methods to transport contaminated sold materials. Category A Infectious Substances, or suspected biohazard 
contaminated substances 

* Provide regulatory relief to transportation industry when appropriate 

E5F42 

Monitor and coordinate with partners 

* Provide tactical commu nications su pport through Mobile Emergency Response Support (MER5) 

* Develop strategies to support increased communications with separation of populations 

* Develop plans to maintain continuity of operations for other Stafford Act declarations 

* Q; 

ESF-S? 

Monitor and coordinate with partners 

* Monitor for and redress impacts to-critical USACE infrastructure resulting from incapacitated employees being unable to perform project site duties 

* As £SF S3 lead, support FEMA concerning impacts to the power grid, water, waste water, and other critical infrastructure 

* De ploy response tea ms as di reefed by f EM a mission assign ments 

* Develop and maintain continuity of operations plans to maintain USACE mission essential functions and meet national engineering requirements 

ESF#4 

Monitor an d coordinate with partners 

* Provide U.S, Forest Service personnel to NRCC/RF10C [if activated] to coordinate primary agency and Support agency duties identified in the ESF Anne* 

a nd other esf annexes of the N-Rf 

* Provide personnel, equipment, and supplies, as needed and if available,, primarily (or communications, aircraft, and base camps tor deployed federal public 
health and med leal tea ms. as [dent if led ■ n the ESF vs An nek of the N RF 

*■ identify, tram, and deploy personnel tosupport imaT-a teams 

* Develop plans to maintain continuity of operations for other Stafford Act declarations 

ESE-5 

DHS- serves as the primary nationaNevel huh for domestic situational awareness, common 
operating picture, information fusion, information sharing., communications and strategic- 
level operations coordination 

DHS: 

* Maintains situational awareness and review existing plans (air, land, maritime) to delay entry el a virus to the US [as appropriate] 

* Monitor Cl KR imparts 

FfMA: 

« Support HHS as the LFA to develop overall incident situational awareness, including information ool lection, Information management, modeling and 
analysis, and development of reports and information analysis (status of operations and impacts) 

- Support hhs as the LFA in the update of federal plans to manage and support incident activities 

* in coordination with HHS, ensure integration of domestic operations with international operations 

■ Collect, analyze, and disseminate nomhealth related capghalityand requirements/ihortfall information from slates 
+ Facilitate the provision of iMP-hMhh emergency federal support to states, with or without a Stafford Aa deeia ration 

* Develop plans to maintain continuity of operations for other Stafford Act declarations 
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Annex X. Execution 


Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix - COVID -19 


r Atl activities ore an order and of tfie direction of the Secretory of HNS. Staff Estimates ore frosesf an worst case forecast. Phase refer to the Biologic Incident Annex for specifics on coordinating fnechonisms, Finally, though this matrix 
covers domestic operations, links with international response will he required in anticipation of disease entry info US. _ 



Phase 

1 Phase 2 


Normal 

l B - 1 ncreased lifajHihood or 

Elevated Threat 

l£-Nea r Certainty or Credible Threat 

2A- Activation, Situational Assessment, 

and Movement 

2B - Employment of Resources and 

Statail fjfition 

2t - Intermediate OueratEons 

Trfegor 

No specific 
threat of 
pandemic 

Identification a! a confirmed 
human 

case of a nonet or re-emerging 
virus infection anywhere with 
potential to pause significant 

human disease and potential for 
pandemic 

* Confirmation of m ultiple human cases 
or clusters with virus characteristics 
indicating limited human-to-human 
transmission and heightened potential 
for pandemic 

* Determination of a Significant Potential 
lor a Public Health Emergency 

* Demonstration of efficient and sustained 
hu m-a n-to-human transmission of t he 
virus 

* Declaration of a Public Health Emerge ncv 

* One (1) or more clusters of cases in the 

U.Sv 

* Inc raising numbii of cni: or inenising rata rJ 

.nfeypsi! »n US 

* Healthcs n* system burda n that uxomU state 

M14u ttt Cl ptUttlM 

* National healttvare supply chain management 

unable to surgf pnoductipn aivd/ordistnbiitKMi 

tenattdmutd 

* Stttq/fa ml request for assist! n:t that requires 
fade re 1 coordination 

e (rowing aw request fixi essutane* 

to support cf*aj-se«or apcrstroiw 
. Greater than three fS| generations of human-to- 
human iranifltiiiioo, ordeteciion of cases in the 
c am m unity wit haute pkl am iolqgic links in a 

U.i contlgoHii jurifdktten with evident* 
tfiart public health systems in that purisdictiori are 
unable to mertt ho d^rnand? for providing, sire 

• Increasing rate of infection in US indicating 
established transmission, with long term service 
disruption and critical infrastructure impact* 

* Industry business cOnli nuity plans can not be executed 
due to insufficient personnel leading to significant 
disrupt ion across sectors. 

- Presidential Stafford Act declaration 

* State/Tocal request for assonance that requires 
federal coordination 

• Greater than three (3) generations of foumar-to- 
hMRsan transmission, or detection of cases in the 
community without epdemiologiclinks, two (2] or 
more non-contiguous Jurisdictions with evidence that 
puble beaIth systems in those Jurlsdlctions are unable 
to meet the demands for providing care, 

■ Widespread tra nsmission of d isaase 

ESFfl>& 

Monitor and coordinate with partners 

* Begin planning for Stafford 

Declaration due fo a declared 
disaster during a pandemic (e.g., 
social distancing) 

* Facilities ESF information 
coordination between federal 
agencies, NGOs, and state, tribe, 
territory, and (oca! Governments 
(SLTT) as required 

* Assess supply chain i m pacts and cha ir 
effects on Mass Care service delivery 

* Coordinate with Regions to monitor 
and support MC/EA related requests 
from States, and determine need for 
Support with rnodified MC/EA 
activities 

* Coordinate with Logistics regarding 
availabil ity of add itional Mass Ca re 
supplies 

* Deploy staff and resources as 
requested by HNS 

* Determine congregate and non- 
congregate sheltering needs in 
support to HHS requirements for 
delivery of mass care and human 
services for other incidents In an area 
exoer 

* Begin planning for Stafford Declaration 

during a pandemic te.fi.. social distancing 

1 Conve ne a Mass Care Task Force to address 
concurrent support for Stafford Act 
Declaration event and Pandemic 

* Assess supply chain impart* and their 
effects on Mass Cere service delivery 

* Coordinate with Regions to monitor and 
Support MC/EA related^ requests IrOm 
states, and determine need for support 
with modified MC/EA activities 

* Coordinate with Logistics regarding 
availability of additional Mass Care supplies 

* Deploy staff and reset rees as requested by 

HH$ 

* Determine congregate end non-eonfiregste 
Sheltering needs in Support to HHS 
requirements 

* Facilitate |$F Sfc information coardlnatNm 
between federal agencies, NGOs, and State, 
tribe, territory, and local governments 
(SLTT) as required 

* Convene a Mass Care Task Force to address 
concurrent support for Stafford Act 
Declaration event and Pandemic 

MasiCane/Emerfency Assistance; 

*■ Provide Ongoing guidance and support to Regions, 

State, Tribal. Territorial me nationaloruntEattansen 
all components that support ongoing Mass Care 
operations. 

*• Determine the targeted Mass Care capability. 

*■ Monitor and respond to resource requests to meet 
identified shortfalls. 

* Gather and maintain situational awareness on the 
evolving needs of survivors; the fluctuating 
capabilities of response organisations and private 
sector entities; and the shifting goals and priorities of 
focal. State, Tribal and Territorial government. 

Community Services/Human, Servfoes: 

* In the event of an Individual Assistance decla ration, 
utilise partner resources as a force multiplier for 
public information distribution {e.g.. Depart ment of 
Labor press releases, hotline numbers, etc.) 

■ Coord mate closely with NPSC to ensure su rvivars are 
not bombarded by calls. 

* Ensure that a ll ca II -outs an d socra lly distanccd 
communications a re accessible, 

* Execute programs as described above wrth partners. 

* Provide support to existing response structures using 
C 5 $ programs (e,£„ CCP services for first responders I, 
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PanCAP Adapted US. Government COViD-19 Response Plan 

Annex X. Execution 


Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix - COVID -19 


r Ali octrv/tfef ore on order ond of the direction of the Secretary of HNS. Staff Estimates ore based on worst case ^recasf, Phase refer to the Biologic Incident Annex for specifics on coordinating meahGfiBms, Finally, though this matrix 
coners domestic operations, links with international response will he required in anticipation of disease entry info U5. _ 


Phase 

Phase 1 

Phased 


14= 

Normal 

— 

IS - Increased litalihood 

or Elevated Threat 

^ - Near Certafatv or Credible Threat 

2A - Activation, iituatfonal Assessment, and Movement 

- Employment of rces ^nd S^abllkatkMf 

2C - Intermediate ODeratfcuH 

Trigger 

No specific 
threat of 
pandemic 

identification of a 
confirmed human 
case of a novel! or re- 
emerging Virus Infection 
anywhere with potential 
to cau« significant 
human disease and 
potential for pandemic 

* Confirmation of multiple human cases 
orchrster? with virus characteristics 
indicating limited hunnan-to-human 
transr«ij*iOJi and heightened potential 
for pandemic 

* Determination of a Significant Potential 
for a Puttie Wealth Emergency 

- Demons!ration of efficient and sustained hum«n-t 0 -hiM»n 
transmission of the virus 
* Declaration of a Public Health Emergency 

■ One fl) or more dusters of cases in th e U.S. 

» IraoiaiftTiv-itJF'dtaaMSd'tKrfltirTjriiicdtMotaiori'nJS 
. Fyit^T,: .idbnf it r;*Ti r^^ca hjia 

* Nadaftii *rdUK.«ia L-.rdvJ ™' 1 F‘ ^ a- 

dtddtrsdan rtifv jf«i m9*o t» tt>w.&tr**4 

* StaWod nawit rtiXm frit i«i*4*N’te d«p#ia(ai 

■ lrkT«aeibpifiivi»4iKBrra4MulW«iiPnrua < nMdC0iscrou> 
lAthy eiMr’riiV, 

* at.V: 'Jk-- f.- ft, tViT J-| JJP.'rlia.i L 

ff Qt fjym 1 n rtw 7*rr—ti rly vM~\- itrfir.wn'r r0; I nin fi 

4 U- 5 J a US. o: -r'r?,.>" tirt-J.-rtri- •>«+ <y jL«y. rtur nA> ,' Iv^tn 

K. V.-.- . ...... L..-.- . , 1 1 

u.aibnai ■h r '. uathldm urn p:- a'..., Ja.jLCi.r-.j -I 
#\t*J Wrrtbuitn'EVrifmb 

. rid FTj'biijjnemormiittyotanniiiTwt.'cOi 
tIj. iu rrmiriSa-apdinyi’aJ tiJfv o Bafiroifit 

a Tty J.“ ~ i; ;iy n vi "V - 1 1 

■ utraffertdStftadfc-dKlralM 

* StatoriKk rmOtiir wtfranto dur r o jj' r oi'oj oil 
cs-ardlriKt'’ 

■ Licit- ■J'andTw::.ls.orvf a-JjHidn.iT 

tiimr,: wt ■>••• r ■ ■ mfiruhe 

rr.l* -u-.-iviV n 11 ' J T u-.'rt’.Tnl W-*~ »wl V «-«i 
wbl( hoafti Hri«T-in IxiFt-foripf ?iy ia«o u-i*? 
^!lp«L5."0 ihii l"i tl P'i-vdiia L«« 

ISP#? 

Monitor and coordinate with partners 

- Mm. m Tftgtr, ud iniiviit dr fr!n variant el trinurtf tio pre-drvtrleni hwauani 

* ji4o»|i» Du 4mt,**•***+. widmitid* dtpfcytovfft afpciiiHiice’itcinMididertll 
rwjlMfii 

v Mr.Bhii Uh- v.riiiu’.-di F ¥.l|-i h*nii [IriHjf^ I MinTtOnb* rrl Fluwiau kulWry. 

tolta«nucBMe. ana lYiqgrjirien {on HKnaadnsif trim Eni«i«nm<ii 101 . fafav. 

mUl It nllli. | l‘-.ll! In ilr [.rihiii ii' PPE IpiJI iwilrnlvlor 4]K|J40ye4l 0*11 Irirnl 

4rry}f 

* loordinatr wffi 1 Ml and M EU/tnmphofer fot ti ntliiv! 

* fsniitiiiriti'^itfi ESI da far fii.jpaLi#ill MiV.rai- raiiiitrinrni i tar 

Impleni ennanoo ^rinpisttcs tuppor i to f.t-jv, Core ylt.aOv loi Itir jPIc derf 
pcpuMcn 

* Support uttaal operatingtacitly{Mate i(X! and tent Ek-ld UFliwil aclnutcd 

* Ixtiuit kEithcY.aottom lo tuppnrt ra^jurm trier Ihaoughoui alhfrtrd ari-aHi 

* Itaortftp ininJl |d«isrnniamramwMteuKy-ol dpruiinns mroilwa Si.rilnrrf .Vi 
Mndvii 

* 1KA dFTaFminri ahrfi Irdrt ally a*rwd and Ir avri buildaisi undrr CiSA'i 
lUiudkcdori. ■: untidy 01 ctin ii liI. ir« uh id re-mipn oprn and v.hkh diould hr 
tlcvrl and kr^il olr limits ho mlranls 

« Jd#iili1ir altrarulf diatpuu inraniil It utirrs w* utuv.ljeir 

* Fyooklc OptrauHtal Snj&ina Area suppoi r bKljdlng retail hid diUikMitldn and 
ail non anrdkd kwisbes and tiv opri alms support for drplo^rd mptfk al 
p-itsonnd aid tuppoil personnel to hk Udt-tbod shritap, hi cl. andpipund 
transport! S«1 

* GSA perffrf IKMM iupf»*U rw CSE a* retfjlftiinfiwi iirepufUWl W motl 
ist-Fil , nr jrrnt mil rin^mduimi 

* Cowdi*Htf’*rieiCifrH»?fl! T^rki , ^i>tf »tij(y^"^nJ(ri'-ii:fiiinJiTfl Uchrnw 
Fvochrnlon Art nrtirdF-rnanlarion 

4 t nil it ■hip l-:i iniiiiitiH. jup” P«nl 1 h-d ah v v.HiuIh h mn imiiiilv c . -,.LS ■ e . 1 ■ 

* £o«dfci4» iSilrtmSi brtd bfpfrilimastatiiVil VI6 *b»f r Ti4n4J<n‘«,litirt 
iiadiimflt 

* ft!4(l JEKWHiftiis a? ilut and iptfiv *1 pandpanadfii fOUitfsanKl 

pin* ifiiiaEr. httol* wKt to and vauvn ihr ampjreiin*- aia nw I5F i- 

* GW; hVffaefwhlit laFltlS^r ridliSlSfei llx |iiH(M«flF(^mpdi4FVifne:niitril 
(a.g . ^i^jpniinp hif IsnJniidinl 

* GSA: ftyiidf putBt lundinr (tOUtf it unit as acMpcaary nediu) IxBliir s 

* i MfAnut xAb fSW art s*i,sps« laiien (awiifa sie iicitamine 

T:PI rpi^ili.ni Frith.. rnlkiwHip p. 1 vaiHipl riwwiiihi\ arid rubra nl 
rriga^csiif put Nr itvbw nnirriitf i^iai Jribr’B 1 araa. 

. y,1i.n iP 171 r.it. imlixlp dppN fmartl i>1irnlia(rpTpon ,, !i‘ 
rdiouicdi.in vupiwicorihd evcnty'nahirdldluVxi 
a VitsMiMyiiifd. dafitevrawtiir-pslitHri Aaritiiiiian.i'HiiPri. 
oa vmd*r» n? IrmbEf m mjfHi ft* e*najniim 

Ituadlona 

a Mm im Une uaoreius -aptly rluatt iIn-fulfill t M nriniTira, at 
ltuvn?n IrpJu Vry. kihaitiijctura, Hid hitt^ralion 4 r> 6 il|, 
a ( oonSnai» vMft dfftw of Policy andfraftrairi Ansifds 
rcsaidiiK Doimit Production Ail implenif ritniun 
a Ca(iiffifla(l , '*l*i tSr« 6 Nrjif^|f(ifHjiWaiAir!aiC 

roquirdnidnlifui inaplmicnlalkfi oF tonidict saippoil to 
MiSSCint ttNfetlhl Ihr iffaciailipispVlilitHii 

■ (om ibnala with Etvairnnm mlal. Safari, and llaallh. |E SH| lo 
da larmla* Pf 1 i rv]iiir inimiii Ear dffiDWd van land as^aaal 
rdttuif f pifaisif JfifD 

■ £om tbnate wdi CSM*ulOf FO/cddipIfiSlw Nr Furldif® 

« Support inibol opordbrs iaotly idtjlo ECX'I and Tent Field 
OliffCilgisliiiaiicd 

a aiipk'ffli’Mile^iifiicsxdsissiijsupptH'irtiiiinTne’itii 

IliUHiltlitfpi aft?tlvd rubify 

■ GiA drlarminFST»h«ch r?iici dip' dwikJ ditd Irautd UillditiG’i 
urtdla CM't juiliSditiSeiii <u Sodf. br t«niiid(. *» «h r lo 
romaln upen and wNth dnubd bt dtewd anrriMpt olt limits 

ID PIltNdlS 

a idtrnii,- Miiaenaic mNptv ffliansUiruckirsw* unaa^uiN 
a Wl«il ip^uaid. airliVlb ttep 1 Vpn«FU tdifidJ rtspwse 
reuMiiceiln appeal of ilia FHnliVialuial dlustai 
a g$a proHOts re-KHiw wpfwri fa Esr**pt^j|rt«fi«*tsis 
i f ilii-r : j.,1 id rnaai nf-r-rl r ol a Itaclad population 

a t uih lEnalp svilti UNkp a! fcJu y hihI fl u^i an dji Jy 

tf^aidinBli^lmv Production AtlampbrmrntaAiDn 

■ friuritr.y li Jiauu fhIp-'h’ rental and iJariliry naili id 

ItlMUIK 

a Amtsriwurw imbdiwiisimidu vMb Mm. 
v.-aic houiins. porwmc i| |.;. uppod (lit baivoitalion 
infraVlruslqiiF ami r»iiii|^ii r-n iiipplHp 

■ Prinrib-iT. adljadtiatr- F and aMptnlr itnttfi for ItrodaHi/aiy 
ol Fianipcatadion roquiromorvl i 

* H iHiikind oifiporl 1 SItii nitli Ihr novanaam of oiprua t and 
infoctid jut umet - Lt. b»i«o^masiji 

* Fdonilo# the varlbu s nwiJtt (tiarni iNou^h 

1 HIS lOHTa p of IIuwtm IipJij '.liy 
InFraViuctunp.and In 1 ■’ e i n 1 >,>r< i r kj. J-l | 

■ Develop rcUo^rado o{KEatl«isplan 

■ toardnalr with ESKI and CX ICVtoinpIroilpr 
tor lurdaij 

■ t tHjrdmj’i vriTti ESE tli lot proioi lt d Mavt 
tan i rquitrmanLi ha iinplirmifiiljiionol 
isijLiiii h vi|i|Hii 1 In Maci t riip vipiipi Tdi 111 * 
*!F«f If d pofnlf lion 

a SuppdrL inftijl npfidtiul: (*ftilyi|1il4lc fOC \ 
drt teiffl FitM Omt* il .iiirvaLpd 

a hnnlr-inf 111 If^irtccafiSfitil tf abji^fri 

Iia^ifn rnts 'hrwuUMpt ailidml ^*dlsl 

a CilPl.i.ili? plHI’, (-5 JTiaiiil.iirnouliiaitr nl 

iH»r»iiiMKlhr iiihM tradtead Alldarlaraneivi 

a OiSA dfi«Di nrsvwNfl-i Itdti allr uvjiii-d ami 
h astiT btuldnai uncter GSA's |ui intirnon, 
cuuttdV, or cdiyu ft. arc uh io i e-main open 
and v.tKh shoiiW Dr tlbv-ri and kept □ ir bmitv 

ip f iHtaany 

» MMtfytflHIUn #|ippirSiffl**Sfiii™tbtfS 
art ultawiablt 

. fiiU prtrridi iFcioupcr tuppea 1 Nr ISP 
ratyj iraiiittm J t irifgri.itJ14 mm urwlml 
adtrclf d pofHilalion 

a ftwirdbuir^iih LTMltr nl Ptihiv and PviHiram 
Ajijlvii.r’ , ijidagt DfFffiif Pr«fticiifn Aft 
■n pkninilalKn 

* VilK-nnquIrKi.titlabcdcp^oynirntol'mlbal 
icspunv? rrsHitm in vippotE of thci 
cvEnd/naluraS di sailer 

* Mbrilfif ihr vViNuS VippEy ehlbii. ihrihiAh 
LMIfsiOIVite #1 BusiWis inshsrrv.. 

InlravruiTurr. and Inrr^raibMtCHVUli 

» Pioyidt drlhriY ofifilaliir'jionir pn-vErwirl 
♦tjuyimani. and viVFramro Ihr atlmrd area 

* Hrxiond lo, ronrdinalr, and pa tea i fur Ihr 
4t*ffiy 6-1 mww to Itjatiiv tutorial <: and 


UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 


92 


J 



























PanCAP Adapted US, Government COViD-19 Response Ptan 

Annex X . Execution 


Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix - COVID -19 


r Ati activities ar? on order oref of the drrecfl'on of the Secretary ofHHS. Staff Estimates ore based on worst ease forecast, Phase refer to the biologic incident Annex for specifics on coordinating fnecftoJiBpis, Finalfy, though this matrix 
toners tfoniesfricopefoti'otis, tinfa with j'nrernoti'ono/ response wM be required in anticipation of disease entry info U5. _ 


Phase 

Phase 1 

Phase 2 


1A- 

Normal 

IB-Increased 
likelihood or Flewted 

Threat 

1C- Near Certainty or Credible 

?A — AHiv.iIkjn. Situational AiieumeeL 

2B - Employment of Resources and Stabilization 

2C - Intermediate Operations 

Threat 

and Movement 

Trigger 

NO Specific 
threat erf 
pandemic 

IdentificflliHi of i 

conFirmtd human 
of ■ novtl or r*' 
enlarging virus ,nf«ctian 
anywhere v;itli potwitiel 
foorvi* sigh ifte»r*t 
human tfueate and 

poTrn Lial Far pk nd? mi: 

* Corcfirmilian of multiple human 

casas ar duitars with virus 
charadanflia indicating 1 united 
human-ta-humantranimkiian and 
Frightened potential for pmdeme 

• Drterm ination of a Significant 
Potnntia 1 for a Pu bl ic Huhh 

Emergency 

• Demonstration of efficient a nd sustained 
Mjmamt&'humaFi trensmiMion of the virus 

• Declaration of a Public Health Emergency 

• On* (1} or more d usters of cases in the 

US. 

* rffliircviiM'ofnei# h-af'r'iitcl'Maiim'inlS 

’ ■•f-U? 1 -;#- t lyi! *n Iwih" ^ ** tW Ttrt r nwro tte«on 1i n 

m \if-~vd iH^hvarrM ”i»ar^--r--rr*! jrufi* h? jJc; j pr -Kii “■-.-■n x>~J --r 

* rcwi'l Ip C*( ropipi '«ViI J-kriir-ii 

* Sitt 'in m am 11] s«n«riit<HU ;■ ■ hu nwi 4 Hui t n it vwnftifca « «*£ dsit 

*1 'W v.ltfliir jtfeLWeth- a -Simile: ten, 

lirJwi.-ti™- wtl- nwhfcnt* m n.bli- mm Si iyiM-,1 ft- fift fu-1 Kfcsten lj r4kr 

D>e*siiintf'iiJi L, i^lV.. r 

kKita ins i^hc nt iryfrclion m UVnihrahru rM»'ht'ti<'ri Iran mnwit.*Hh 

iMirt term s«virp diwptinn anri rritwai miliaslrurluif imparls 

' imSi ibv buvnt n unihnuity uldiis r jutuL bt esonutril Jut In inHiflidiriil 
pfruirvid Icjilipi » wirultranc d vupMn arrest vnors 

I Ptnadmtul ^Ulfocd Art dedal alnn 

* MJtiy bi j( jcourit fn avasloxe Ih jn lequii t-v rrihral imrifirutBH 

■ CjMiet ri-Liii itrKf' jl||^iwuiiMtb1lw,i.vi.ra-hiinunifs,iwiuk,!% 111 
dctectkfiuFcasesri Ihc rommuniti without cphternioloskinU. Cwa(Z)ar 

jnoi* iwi-fontUiious iudidlrticinn* viih ,-vi.lriH ^ tIijc |huI,Ib lwJlh ■j,’,1f>rrn, 

*1 lhv« iriisdirtisn-'v ate imiWf IP meel die dtm^idttar ptoidriS- wra. 

* 

ESFtfe 

* Provides 
public 
health 
and 

medical 

expertise 

and 

gu Idan ce 
for 

pandemic 

planning 

* Conduct 
jurveilhn 
eefor 
emerging 
virus 
threats 

HHS-: 

* Emergency 
Management Group 
(EMG| at steady 
state normal 
■operatic ns (Level III] 

■ Develop risk 
communication 
messages and share 
information 

stakeholders 

COP: 

* Augment pubhc 
health and medical 
surveillance, 
laboratory 
diagnostics and 
confirmatory testing 

KH5; 

* HH5SOC norma l operations 

Level 2 

* Model and forecast impact of 
novel viruses fenr the interagency 
community 

* Enhan ce sunre Ilia nee for h uman 
coses an d assess potentia l for 
human to human t ran ifl»lK.ioft 

■ Devefcp/updat* guidance for 
control measures (i.e., antiviral 
treatment and prophylaxis; 
personal protective equipment 
(PPE| use; communfty mitigation 
measures; and antiviral and 
vaccine prioritization,: allocation, 
distribution, usage, and safety 
monitoring, etc.| 

* Disseminate risfc communication 

messages 

v Provide public health a nd 
medical guidance that informs 
the risk communications 
campaign and public messaging 
regardmgths pandemic 

* Provide guidance and assistance 
toSTTt r>n Implementing control 

measures 

VA: 

■ Enhance VA facility surveillance 

* HttE 50C at level 1 activation lor 
inte regency coordination 

*■ Publish £SM Operations Orders as 
appropriate 

* Provide f5f ya Isoo Officers (end j 
virtually to Sate fOOs/DOH as required 

* Coordinate HHS federal assistance as 
needed 

* Update recommended infectious disease 
control measures 

* Disseminate updated rls-lt 
communiartbons messages 

*■ Provide guidance to healthcare 
providers on strategies protocols for 

Surge capacity, crisis standards of care, 
alternate care facilities., allocation of 
scarce resources 

* Coordinate en hanced entry screen ing at 
designated airports with IA 

* Develop plans to maintain continuilyof 
operations for othe r disasters or Stafford 
Act deefararioris 

* Identify and request interagency LW0(s|i 
to support the HHSSOC in* t he SOC (e*g., 
DUD, FEMA, VA. ARC, DOI, FEMAJ 

HHL- cLintinut art.an-:from pnarphas.es and: 

* Deploy resources 

* implement recommended control measures and begin 
to assess effectiveness 

■ Monitor (or heaft h car* system stress and surge 
capability and potential need Tor Federal assistance 

* Monitor health sector ctKR for early warning shortages 

VA: 

* Definite and deploy *v«it*bli medical, surfml, mental 
health, and other health service ivpjiori resources 

■ Prcrridv liaison? a; ESF a=i*t? to fodaral and stale 

emfrfa-ncyeppnj inatian *ntiti« 

DOD: 

* Deploy available paraonnel to pray Ja technical aunliiHU 
and/or rnadical support 

DOl: 

* ir worier safety and health support is needed beyond what 

DO L/OSKA provides under its a uttiontias and funding, facilitate 
CO L coordination of safety and health assets of cooperating 
agencies andthe prnate sector through an IAA with HHSara 
miss ion a ssipnmant to implamanl l ha Worker Safaty and 

Health Support An n*i: (rf there is a Stafford Act d«ian*n>nl 

HH$c&iitiJ»ue actions from prior phaKsanCf: 

* Support point erf disdi-ibution (pool operationj avd medical 
screening 

* Deploy available E5F-£ assets to supplement coirnmunity- 
based medical and alternate cere facilities 

* Rotate and resupply ESF its personnel and teams 

VA: 

■* provide mortuary a^istance in tie internnemt of human 
remains 

* Furnish available VA hospital care and medical services in a 
major disaster or emergency 

* provide acquisition and logistic support to pubic 
heafth/medcaL response operation? 

ARC; 

* Provide for disaster related h ea Ith and behavior health 
needs through direct services or referrals 

DOD: 

* Provide available logistical support |e.g., transportation, 
security) to public hoalth/mcdical rtSp&nsc Ops 

* Provide available epfdemfolqglcalandooc. health support, 
telemedicine, amf other specialized medical support 

* Provide available fatality management assistance, 
preparation of remains and temporary interment facilities 

* Provide available medical supplies and materiel for use at 
points of distribution, hospitals or clinics, or medical care 
locations operated for exposed populations, incident 
victims, or fill patients 

* Provide available temporary medical facilities to 
decompress hospital emergency department surge 
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Annex X , Execution 


Interagency Pandemic Crisis Action Plan [PanCAP) Synchronization Matrix - COVID -19 


r Ali nativities we on order end or ffte direction of the Secretory ofHHS. Staff Estimates ore bosetf on worst cose forecast. Please refer to the Biologic Incident Anne* for specifics on coordinating fnechoJiisms, Finally, though this matrix 
troners domestic operations, links with international response will tie required in anticipation of disease entry into U5. _ 


Phase 

Phase 1 

Phase 2 


Normal 

IB-increaset) 
Likelihood or Elevated 

Thwrt 

K - Near Certainty or Credible 

Threat 

2A - Activation Situational Assessment, 

and Movement 

2B - Emptoymeotol Resources and Stabilization 

K - Intermediate Operations 

Trigger 

No specific 
threat Of 
pandemic 

tdcntilicptiMiot j tonliimce 
human 

rjualunavritt r<- 
cinNglng vuu tintauiDn 
trtinvtmrt v-iTh pfrWrni# 1C 

f Hjf.riilH All luim Irt 

dlt**i* *rrf MWill fai 
panrlemif 

■ C cn line j ci^n 41 m til ri pi# metier 

dutfiriwfth winks 

ndKMliK Inn icd huiVijn iii -hum in 
IrununiviHii ■mil' liri/lilrik'd poltn-liil 
r™ 11-^*3 

* ixcrmaulkm of d I-lh i h lii. -jhi 1 FdIfiiCmI 
fw a hibtkiwalflh [n»CiflertCTf 

* Demonstration <if efficient and sustained 
human-tt^human iransmlKionof the virus 

* Declaration ol a Public Health Emergency 

* One (1] or more cl uste rs of cases in the 

US. 

* fpLiV^+ln: ■ . w ■3lt*s'i & tv«Uni ■•welSrteiiwi 'nUS 

* ‘•(rfjKVC lh*l OC^W lUtrrCWVDfiVMKnilCl 

« bod tfxif ■; i. k*y tfw'n RrerirffdhSkfiwrifSf 

■1 tfii liy.vU rwjunf 1™ vn.'dwY* l-jt r*lV *< V.v :« -jkyi 

H 1 . - a." . ' 'r^*11, , 

/jr^rti^wl'i-'svtciox-: DvWt i»c#Ui n+is^i-rr ■: 

■» lnfi« Vng nr* <.1 i.Klf(il«n in US inftailru«■mnmkilvrv. *lih 

l(-u rwm HiVkipU(in put plMtf krfiaaiuttyiii ImpuKH^ 

■ Ittdu-irrv iMiVnv h cononuitv plans cafimt l» f-wrurf-il ilih -1 n n-uiMinrni 

perMmd I-Miliiw -1 ■.n;,l:^ii jO«S1 WOPfS 

+ PirW1pn t iiflStirtl«da(nlff<lafSiiiWi 

* b-lutiv loujl jcqurit Im auiiLmif IhaL leqtni rs rrtkral iDanfinitiaii 

■ i.j r Jlor thm ltv« j J-i acrwr idt-n •, ofham-w to hijmop lunwiivaani. nr 

HktTir^i iir III* iuffiiiiiifiilY -.viilie.il *plir«flii»liittit SfiH bmPIdi 

tnOi* rsn-tiliUbuoiitiuiiiSdkMn-lwilhrWjIrrrt* rtHp-ytJk l>r-lJlh ijyrfm, 

In Itipu |u lisdktk'riL aiv unaMr ra mtri Hhr dnppnUs 8 or i-.m-.i'lru care. 

» Widfciwrad trarnniiHicii oldiwo* 

E5F#9 

Momtor and coordinate with servers 

* Monitor impacts of pandemic on search and rescue force readiness 

* Ensure availability of adequate supply of respiratory PPE and any other required PPE 

* Develop plans to maintain continuity of operations lor other Stafford Act declarations 

ESF310 

Monitor and coordinate with partners 

* Maintain situation awareness and coordination with affected Regions 

* Consider elevated operational status of HQ EOC 

* Coordinate with all Regionils) in the US regarding logistics, planning, potential Mission Assignments in support of other ESFs, and SA 

* Support SSFwlO Mission Assignments and other ES-Fsas requested 

■ Support the NRCC and RRCCsas requested 

* Consider requests far assistance from state, tribal, local governments 

* Initiate -appropriate portions of COOP plans/policies such as social distancing including reduced staffing of HQ and Regional EQCs 

* implement Crisis Communication Plan 

* Develop plans to maintain continuity of operations for other Stafford Act declarations 

ESWll 

Monitor and coordinate with partners 

■ Deploy support as ava ilable and 
mission assigned 
* implement plan; to maintain 
continuity of operations 

* Pri 

funding medhanis-m) to perform duties of ESF #11, Agriculture and Natural Resources 

* Coordinate with alf Region (s) regarding planning for potential ESF fill Mission Assignments for multi-region responses 

* Maintain situation awareness with affected Regions 

* Contribute to public health messages regarding ammal/veterinaryand/orfood safety 

* Coordinate with |$F virus has animal host and develop and assist States and Regions implement animal control measures as applicable 

* Provide personnel to ensure control against the spread of animal disease agents in support of disaster operations 

* Provide technical expertise in support of animal and agricultural emergency management 

* Develop plans to maintain continuity of operations for other Stafford Act declarations 

* U5DA coordinates with federal departments to prevent importation of infected birds and animals into US 

* USDA APHIS coordinates with Federal, State and local agencies providing a comprehensive, national fy coordinated system throughout the U$ in conducting disease 
surveillance and emergency response for diseases of concern in wildlife, 

* DOl U$*S$ identifies and charactenzes viruses In wild Ilf? that haw- pandemic potential and works with USOA's APHIS- regarding wildlife toonotic d isease 

* DQi: Provide public fa nds or facilities for the pu rpose of temporary interment (e .g,. quarantine or isolat iono 

* Provide technical expertise in support of nutrition assistance programs 

* Coordinate with states to support nutrition assistance, including approving requested waivers and flexibilities to nutrition assistance programs 

* Coordinate with HHS Interagency Task Parcels) and SOC activates to ensure the USDA and 001 collaboration with HHSto deliver effective "one health" response that 
integrates human, animal, and environmental health 

* Ensure owing coordination with E$fm3- h that animal/veterinary health iss-ues (including both dikes so management and medical management) are supported 

* Coordinate wrth ESF tf£ on management of zoonotic disease and on animal/vctcrinary issues 

* CoriJkiernequestsforassist^ncefromsTateynd n 
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Annex X\ Execution 


Interagency Pandemic Crisis Action Plan [PanCAP) Synchronization Matrix - COVID -19 


*AH oct tvities ore on order and of the direction of the Secretory of HNS. Staff Estimates ore bosetf on worst erne /forecast Phase refer to the Biologic incident Annex for specifics on coordinating mechanisms, Finally, though this matrix 
coders domestic operations, links with international response wilt he required in anticipation of disease entry info U5. _ 


Phase 

Phase 1 

Phase 2 


l&LZ 

Normal 

Likelihood or Elected 

1C - Near Certainty or Credible 

Threat 

2A - Activation, Situational Assessment 

and Muirt'mrnl 

213 - Crnotoymenlof Resources and! Stabilization 

2C - Interned Tate Operations 

Trigger 

No specific 
threat of 
pandemic 

Identification of a 
confirmed human 
case of a novel or re- 
emerging virus 
inlection anywhere 
with potential to 
cause significant 
human disease and 
potential for 
pandemic 

* Confirmation oF m ultipie h uman 
cases or dusters wrth virus 
ch aracterist ics ind i eating 
limited human-to-human 
transmission and heightened 
potential for pandemic 
+ Determination of a Significant 
Potential for a Public Health 
Emergency 

- Demonstration of efficient and sustained 
human-to-human transmission of the virus 
• Declaration of a Public Health Emergency 

■ One(l| or more dusters of cases in the 

US. 

* Increasing number oF cases or increasing rate erf 

infection in US 

* Healthcare system burden that exceed state resource 

capabilities 

* National healthcare supply chain management unable 
to surge production and/or distribution to meet 
demand 

* State/local request for assistance t hat requires federal 
coordination 

* increasing private-sector request for assistance to 
su pport cross-sector operations 

* G reater tha n three (3) gene rat ions of heman-to- 
hirman transmission, or detection of cases in the 
community without epidemiologic 1 Infcs in a single U.5, 
contiguous jurisdiction with evidence that public 
health Systems in that jurisdiction are unable to meet 
the demands for providing -care 

* 1 increasing rate of 1 infection In US »nd Icat ing established 
transmission, with Fong term service disruption and critical 
infrastructure impacts 

? 1 ndustry business continuity plans cannot be executed due 
to insufficient personnel leading to significant disruption 
across sectors 

? Presidential $taffprd Act declaration 

* State/loeal request fbr assistance that requires federal 
coordination 

* G rearer than three <3] generations of human*to-human 
transmission, pr detection pf cases in the community 
without epidemiologic links, two [2J or more non¬ 
contiguous jurisdictions with evidence that public health 
systems in those jurisdictions are unable to meet the 
demands for pro vidmg care. 

■ Widespread transmission of disease 

ESf#12 

Monitor and coordinate with part ners 

* Deploy tea ms as needed 

• Develop plans to maintain continuity of ope ration? for other Stafford Act declarations 

ESttlJ 

Monitor and coordinate with partners 

* Provide credible threat information regarding $N£transportation and vaccine distribution 

* Provide security for the tra nspori and dist ribut ion of 5NS a nd vaccine 

p Develop plans to maintain continuity of operation? for other Stafford Art declarations 

ESHtlS 

Monitor and coordinate with partners 

Disseminate HHS initial risk 
communication messages to all 
internal and external stakeholders 

* Conduct national and state communication coordination calls to exchange critical information 

* Disseminate and amplify HHScleared messaging to provide incident-related information through the media and other platforms *> accessible fonmats and multiple 
language? to individuate, households, businesses,, and industriesdrreclLy or indirect ly affected by the inddent 

* Support HhE in establishing contact withcongressional, SLTT offices representing affected areas to provide information on the incident and organise congressional 
briefings and congressional visits, as required 

* Promote federal interaction and implement information sharing with focal, state., tribal, lerjctarial.. and insular area governments 

* Inform local, state, tribal, territorial, and insular area elected and appointed officials on response efforts and recovery program? 

* Coordinate incident information, public affairs activities, and media access to information regarding the latest developments 

* Ensure Unified Coordination Group ESF #15 activities a re coordinated with the Offices of Public Affairs within HHS and DHS (e.g., NIIC) 

* Coordinate with HH5 to conduct social Listening and create public sentiment reports a? requested 

* If requested by HH5 and 5tate/Terrltorial government, deploy an External Affair? liaison with an Incident Management Action Team |IMAT| 
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Annex X. Execution 


Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix - COVID - 19 

*AH activities are or? order and at the direction of the Secretary ofHHS Staff Estimates are based on worst case forecast Please refer to the Biologic incident Annex for specifics an coordinating mechanisms. Finally, though this matrix 


covers domes tit opera tions, links with international response will he required in anticipation Of disease entry into 


Phase 

Phase 1 

Phase 2 


1 A.-Nofm.il 

OrwH'atioiw 

lfi - Increased likelihood or 

Eiwte.1 Threat 

1C - Near Certainty or Credible- Threat 

ZA - Act ivatiem, Situeilmnal Assessment, and Mow men! 

ZB - E m pfciymenl ul Re sou roes and Stabilization 

2C- Intormediato Oocralions 





Trigger 

No-specie 
threat, of 

Pi nd emit 

ident if nation of a confirmed 
human 

case of a novel or re-emerging 
virus infection anywhere with 
potential to cause significant 
human disease and potential for 
pandemic 

* Confirmation of multiple human cases 
or clusters with virus characteristics 
indicating limited human-lo-hu man 
transmission and heightened potential 
for pandemic 

* Determination of a Significant Potential 
fqr a Public Health Emergency 

* Demonstration of ef ficie nt and sustai ned hu man-to- 
human transmission of the virus 

* Declaration of a Public Health emergency 

* One £1} or more dusters of cases in the U.S- 

- l-Ur-winf i-unter id :,w. :S hdinJi|| l-iWavl In US, 

picii.ctlonariyo' Sm bwfcn »m**i Uaraiw 

SiKcrVul r«qv«nlDr iBlrjrcc-rnieqjI'n letter* nmitiiiin 

•» Create- -ten (ni«i3| Eerereflon? cFteT-vn-te-hvrm driT’jijn 

* 4r&* U-S canefeMvegriteftlfci'i *W- «(**•_» ihur fnirlk 

m«Tt» a cm , 

* rat-is v -iv-i-i ’■i^.iUiamuS V-3:K’te-r , iucllvHd 

lru-rr-1W.xi Wlh l.k'v^ lfi t w .1 w 11 r*t,v- ^ 
irfate ^I'-ailn.ou'-eirvfec-.E 

*,•*» FrtjgKikrt.-^wwKf k-rf ^ e vgjvri^r.! 
dfSh Zicy KTC'H KillWi 

* heV*rvraS^BrdArtifciH«!m 

» 'jSatei'-sai reauert kr auii:i--:-7 itv-i rr-^’-^v id-Jr* 
AMidiMin 

■ Srwiw rhj i :-h (T hurwn-te- 

l-uimn, di;tesS«r C4V51 in tf-t 

icm-T jnft¥vrthx.iep'i:<3nbli!sl: ?rta-. l»rj JSF« 

*ir* w:i-J evrt 

o.t fcteiM-- i-rtT*- w In ta» |ur'icl:raa J'* 

■ 

ESftrw 

Monitor an 

coordinate 
with partners 

p Coondi nate with ESF and 
Cross Partners to 
determine scale of private 
sector is appropriate 

• Support HUS and CDC 
messaging. 

• Continue monitoring and 
assessment of situation 
with partners. 

• Coordinate potential 
messaging. 

* ESFSia activated at raoua-st of LFA 

* Coerdinarta crass letter engagement, 
atsSBBrtiHirrtS, edlitwJrttiCn and meSegjrig. 

■ Begin anHfySis- on pite-nliil ac-ss seder, 

Lrfalirii and supply chain impacts. 

■ Caardinafta-supply -chain and cccncmic impact 

analysis- 

* ldsnt% privet* teCtur rnsponsw plans. 

■ NBEOC uCtivatsd Conducting, ca lls weekly to 
idantrfy private itetar chi llangex and 
reinforce HHS ASFftsndCtKT messaging and 
ilrformalicHi Sharing through NBEOC 
dashboard 

e Onvolcp RFISfor each critical teCtcc to chap* 
aivara ness of contain merct/rnibjation- aetens 
operational retitoanea chille-Aget. and jettons 
Federal {pvamnwntan toko 

■ Disseminate guidance for business continu Ity 
m eoordi nation wdh HHS ASFiK, CSC, 

* Identify banrinre Ip rvjrmal supply chain 
functions, business continuity, and 

ieFraStructure: resilience - identifying limits on 
return to normalcy impacting dq mast ip 
containment and pstontiiF mftigstton, 

* NBEOC produce PULSE business la ndsca pe 
report tbr incident eiid update Is needed 

■ Coordinate ivith FEF.1A O P PA DPA Progra m 

Qffic* td develop potentin 1 CQAS for industry 

HI pps-rt 

* Build understanding of private setter capacity, 
ea p»biini«and opera! lanef limrtrnj factors 
related to mitigation. 

* Obtain indicators i nd estimates of HC su pply 
chain disruption 

■ Identify site-mate see rccs Of product icr and 
distribution based on A5PR scenarios 

* Obtain indicator? and VSti mates of HC supply 
chain disru ption. 

* Identify private sector plans and arthrdies for 
Commercial-continuity, corn modi tv resupply. 

* Identify a nd assess via thirty of key su p ply cha in 
nodes for potential realignment activity of global 
sup ply cha ins a nd develop su pply cha in scenarios to 
assist planning for containment and mitigation. 

* Assist CDC and HHS APR with subject matter 
expertise and data-driven dynamic products to 
inform global supply chain instghts. 

* Convene industry sta keholdets on specific cm Trent 
or anticipated supply chain concerns including 
alleviating tension with use of the Defense 

Production Act fDPA), 

* Identify alternate sources of production and 
dist ribution based on ASPfi scenarios 

+ Channel humanitarian and other offers of assistance 
for response in coordination with Mass- Care 

* NRMC p rod uces 1 ntrastructurO 0 utloOk Briefing for 
COviDi* & Nation an Critical Functions of concern. 

* Convene SCC/65S and Cross Sector Coordinating 
Council as appropriate 

* NRM C produces 1 nf restructure 0 ut look Briefing as 
a ppropriate fo r C0V1D19 & National Critical 
functions of Concern 

* Conduct information sharing ca II with Regions fi 
state private sector programs to identify 5LTT 
program postures and support required 

* Identity data sets useful for assessing economic 
levers that will need to be addressed inclusive of 
domestic and international trade. 

* identify trade barriers i mped ing flow of HC product 
and critical components to CONUS 

* Develop estimate of long-t erm busin ess recovery 
challenges and economic risks to impacted 
communities in coordination with National 

Economic Council and Council of Economic Advisors 

* Identify cascad mg effect s of mrtigatton measure’s 
and courses of action for realigning supply chains 
and commercial activity supporting Community 

Lite lines. 

* ESF-W activated as needed for Regional 
Response Coordination Center supporting 
SLIT operat ions 

* Compile report s and assess busmess status, 
supply chain impacts, and vulnerabilities 

* PULSE economic data sources and analytics 
pfatferm implemented to assis-t interagency. 
Regions, ^nd SLTT with community 
mitigation planning and implementation 

* coord mate wit h Nationa i Econom ic teumtil. 
Department of State and Department of 
Commerce on ensuring U5G global economic 
interests are safeguarded through supply 
chain stabilization 

* Develop understanding of industry and 
■sector mitigation plans for alignment with 
Federal and State planning efforts. 

* Enable resource allocation and adjudication 
decision support with ESF*5. 

•* Provide seat us reports on commcrcia 1 

resource shortages and associated impacts, 
and identify options for stabilization 

* identify commercial capabilitiesenabling 
oom-munily mitigation in support of affected 
jwNsd let ions 

* Convene ESF-14 coordinating calls as 
appropriate with Primary and Supporting 
Agencies to-d evelop priority actions 

* Id cut if y business a nd supply cha in i mpacts 
and community lifeline interdependencies 
with targets of stabilization as required 

•» ident if y economic consepu ence pote ntiaf 
effects of mitigation mea su res under 
consideration for tradeoff consideration 

* Notify into rage noy econom ic stakeholders, 
develop indicators and triggers relevant to 
Stabilization of community IHelineS. 

■» Convene Economic Asses sment Group. 

* Assist m f acil itating cam me rpia l 
movement in coordination with 
Federal family and jurisdictions 

* Monitor, analyze, and assess 
impacts of changes in the operating 
environment to inf restructure (or 
cyber) vulnerabilities and threats 

* identify busi ness resu motion 
requirements; support 
development of solutions to enable 
private sector restoration of goods 
and services for Community Lifeline 
Stabilization, 

* identify private sector pla ns and 
act rvit ies to restore com mend al 
activity, commodity resupply, and 
economic viability; facilitate 
ongoing alignment into operations 

* Continue assessing Nat ional Critical 
Functions of concern and provide 
options for alleviating disruption to 
National Critical Functions, 

* Continue consolidating status of 
private sector ope rations for 
situational! awareness 

* Continue providing £SF«14 
mechanisms as p latforms for 
delivering messaging to 
stakeholders and consistent, open 
lines of communication. 

* Deve top anticipated restoration 
timel ine f or supply cha ins and 
economic indicators for 
stabilization 

* Continue informing whole of 

Government procurement 
decisions with situational 
awareness of viable cominercia l 
capability as needed. 
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Annex Y. Glossary 


Definitions 

For additional definitions, reference the BIA. 

Investigation - Pandemic interval reflecting investigation of cases of novel virus infection in 
humans. 

Recognition - Pandemic interval reflecting recognition of increased potential for ongoing 
transmission of a novel virus. 

Initiation Pandemic interval reflecting the initiation of a pandemic wave. 

Isolation - The restriction of movement of persons having or suspected of having a 
communicable disease in order to minimize contact with susceptible persons. 

Mitigation - The Mitigation Phase, often referred to in CDC doctrine as community 
mitigation, leverages individual and community nonpharmaceutical interventions (NPls) to 
help slow the spread of respiratory virus infections. Early, targeted, and layered use of 
multiple NPls should be initiated early in a pandemic before local epidemics grow 
exponentially, be targeted toward those at the nexus of transmission (in affected areas where 
the novel virus circulates), and be layered together to reduce community transmission as 
much as possible. These include actions an individual or family can take, actions our 
healthcare system can take, and actions our community (schools, faith-based organizations, 
businesses) can take. Examples of NPls include voluntary home isolation of ill persons 
(staying home when ill); respiratory etiquette and hand hygiene; self-monitoring for illness 
and understanding homecare and knowing when to seek care; taking infection control 
measures when caring for patients who may be ill; telecommuting and remote-meeting 
options in workplaces; mass gathering modifications, postponements, or cancellations; and 
routine cleaning of frequently touched surfaces and objects in homes, child care facilities, 
schools, and workplaces. 
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Acronyms 


ASPR 

Assistant Secretary for Preparedness and Response (HHS) 

B1A 

Biological Incident Annex 

CDC 

Centers for Disease Control and Prevention (HHS) 

C1KR 

Critical Infrastructure Key Resources 

C1R 

Critical Information Requirements) 

CNCS 

Corporation for National and Community Service 

COOP 

Continuity of Operations 

DHS 

Department of Homeland Security 

DLG 

Disaster Leaders Group 

DOC 

Department of Commerce 

DOD 

Department of Defense 

DOH 

Department of Health (state) 

DO! 

Department of Interior 

DOL 

Department of Labor 

DOT 

Department of Transportation 

DPA 

Defense Production Act 

ED 

Department of Education 

EEI 

Essential Elements) of Information 

EMG 

Emergency Management Group 

EOC 

Emergency Operations Center 

ESFLG 

Emergency Support Function Leaders Group 

FEMA 

Federal Emergency Management Agency 

FIOP 

Federal Interagency Operational Plan 

FPO 

Field Project Officer 

FSIS 

Food Safety and Inspection 

G1S 

Geospatial Information Systems 

GSA 

General Services Administration 

HAZMAT 

Hazardous Materials 

HHS 

Department of Health and Human Services 

HPP 

Hospital Preparedness Program 

IHR 

International Health Regulations 
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lAA 

IATAC 

IMS 

I RAT 

FIOP 

JIAG 

LFA 

LFO 

LNO 

MC/EA 

MCM 

MDB 

MERS 

MERS 

MCC 

NDIVIS 

NGB 

NJIC 

NRCC 

NRF 

NOC 

NP1 

NSC 

NSS 

OPM 

OSHA 

PanCAP 

PHE 

PHEIC 

PIF 

PIO 

POTUS 

PUI 


Interagency Agreement 

Individual Assistance Technical Assistance Contract 

Information Management Structure 

Influenza Risk Assessment Tool 

Federal Interagency Operations Plan 

Joint Incident Advisory Group 

Lead Federal Agency 

Lead Federal Official 

Liaison Officer 

Mass Care/Emergency Assistance 
Medical Countermeasures 
Multilateral Development Bank 
Mobile Emergency Response Support 
Middle East Respiratory Syndrome 
Movement Coordination Center 
National Disaster Medical System 
National Guard Bureau 
National Joint Information Center 
National Response Coordination Center 
National Response Framework 
National Operations Center (NOC) 
Non-pharmaceutical intervention 
National Security Council 
National Shelter System 
Office of Personnel Management 
Office of Safety and Health Administration 
Pandemic Crisis Action Plan 
Public Health Emergency 

Public Health Emergency of International Concern 

Pandemic Intervals Framework 

Public Information Officer 

President of the United States 

Person Under Investigation 
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PPE 

Personal Protective Equipment 

REC 

Regional Emergency Coordinator 

RRCC 

Regional Response Coordination Center 

SARS 

Severe Acute Respiratory Syndrome 

SHRM 

Safety, Health, and Medical Readiness 

SLB 

Senior Leader Brief 

SLTT 

State, Local, Tribal, and Territorial 

SNS 

Strategic National Stockpile 

soc 

HHS Secretary’s Operation Center 

TREAS 

Department of Treasury 

UCG 

Unified Coordination Group 

U.S. 

United States 

USCG 

United States Coast Guard 

USDA 

United States Department of Agriculture 

USG 

United States Government 

VA 

Veterans Affairs 
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